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3y imperative conceptions, I understand 
ideas, mental impressions or emotions, 
nearly always painful or disagreeable, mor- 
bid in their intensity and in the persist- 
ence with which they recur in spite of the 
wish, will and unimpaired judgment of the 
patient. The term “imperative ideas” is 
synonymous, 

With few exceptions, cases may be 
divided into two categories: phobias or 
fears and the doubting or questioning 
psychosis. In many instances both fears 
and doubts are present. 

These symptoms are peculiar, often 
puzzling and apt to be confused with hys- 
teria, hypochondria, neurasthenia and in- 
sanity. Hence this paper. Brief mention 
of a few examples will explain the trouble 
better than an extended description. 

Case 1. <A lady of thirty-seven, intelli- 
gent, educated, travelled and well balanced 
came to me for relief from a susceptibility 
to thunder storms which was more than 
distressing. The trouble had begun in 
childhood and had grown with years until 
it constituted the bete noir of her existence 
and even a menace to her life. Not only 
did thunder give rise to a feeling of terror 
so overpowering as to make her an abject 
slave, but caused intense nausea, prolonged 
and violent emesis and a degree of prostra- 
tion comparable only to profound shock. 
As she had been suffering for some years 
from grave cardiac disease, the danger of 
such crises may be imagined. Observe 
that I have said “a feeling of terror.” 
There was no real fear justified by suspi- 
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cion or conviction. She clearly compre- 
hended the groundlessness of her panic and 
could reason upon the subject as clearly as 
any master of medicine or psychology. 
That she could be injured by a bolt after 
seeing the flash or hearing the crash, she 
knew to be impossible and cheerfully 
characterized this psuedo-fear as absurd, 
but none the less did approach of a storm 
make her nervous and sick. With the 
distant roll of thunder self-control disap- 
peared and with every peal terror seemed 
driven into her very soul. 

Case 2. A lady, aged forty-seven, con- 
sulted me for facial spasm and for a nerv- 
ous inability to go anywhere alone. The 
latter ditliculty had begun two or three 
years before with a feeling of apprehension 
when at a distance from home, especially 
if no one was about. When I saw her 
she could just compel herself to walk to 
the nearest corner, about twenty-five yards 
from the entrance to her home, but there 
her wavering spirit deserted utterly and 
she could not force a foot beyond the 
curbstone. No more could she cross the 
street to call upon her intimate friend op- 
posite. Many a time she resolved to be 
governed by such nonsense no longer and 
resolutely started from her own door de- 
termined to cross over, but at the outer 
edge of the sidewalk the nameless dread 
came down and halted her as effectually 
as would a stone wall. Even indoors the 
condition persisted. Before crossing a 
large room she would stretch out a hand 
to some member of the family for the moral 
support of his company. 

The next two cases are examples of im- 
perative conceptions of the phobic type, 
although this variety is often incorrectly 
spoken of as morbid impulses. 

Case 3. A middle aged man, the father 
of two young boys to whom he was devoted, 
consulted me because he said he had mo- 
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mentary impulses to kill them. As a mat- 
ter of fact he had nothing of the kind. 
What he had was the constantly recurring 
thought that he might do so. Concep- 
tions of how easily he could do the deed, 
or the manner in which he might do it and 
mental pictures of himself in the act and 
of their mangled bodies, so persistently 
obtruded themselves that he was driven 
to distraction. He could not bear to look 
at a knife; the ax with which he had been 
accustomed to chop wood, he carried off 
and threw into a river and sight of a 
clothes line gave him the horrors. In 
reality he had no homicidal impulse at all 
but feared that in some insane moment 
he might have. 

Case 4. An hysterical and neurasthenic 
woman of thirty-eight, assured me that 
she frequently had a scarcely controlable 
impulse to kill herself and child. The 
idea recurred many times a day. She 
could not be persuaded to go near the lake; 
on some days she would not go into the 
kitchen because of the carving knives there 
and on one occasion locked herself into a 


bathroom so that she might not harm the 


child. As in the previous case, there never 
was an impulse to harm herself or the child, 
but the constantly recurring, insistent, im- 
perative conception of such an act with 
the fear that she might do it. 

Both of these patients were perfectly 
conscious that they had neither wish nor 
cause to commit the crime in question. 
Both shrank with horror from. the thought 
of the deed. Neither had an obnormal 
desire or conviction on the subject. But 
neither could suppress the conception that 
haunted consciousness day after day. 

Case 5. <A hard-working mechanic 
brought -his wife with the complaint that 
she was no good and must be crazy. The 
wife plead guilty to both impeachments. 
The trouble was that instead of doing her 
housework she sat down and thought about 
it. By means not always gentle the hus- 
band got her to prepare his breakfast, 
after which he left for work. On his re- 
turn at noon he would find things as he 
had left them, the wife having spent the 
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morning in a soliloquy of questioning 
doubt. “Shall I wash the dishes first or 
sweep the room? If I washed the dishes 
first and broke one, then I might have to 
go to the store to get another and they 
might not have one, which would cause 
endless inconvenience. But if I should 
sweep first and do the dishes later, then | 
might not break a dishe Why must I do 
one thing before another? Why can’t on 
do two things at once? Why do I hav 
to ask all these questions? Why am | 
not like other women? I wonder if | 
cooked breakfast properly. It seems to 
me that I used sugar instead of salt. How 
could I have done that?’ And so on ad 
infinitum. Fully aware of the futility of 
these abortive ratiocinations, depreciating 
her behavior and deploring the conse- 
quences, this unfortunate woman was stil! 
unable to suppress the flow of conceptions 
perfectly useless but so imperative as to 
occupy her entire attention. 

Case 6. Just after this paper was be- 
gun, a young lady of twenty-two was re- 
ferred to me by her physician because of 
nervousness, insomnia, mental depression 
and general ill health. The cause of all 
the trouble was a mystery until the young 
lady herself explained it, which she had 
not done to the family physician. 

When a child, she once discovered that 
a little friend had confiscated some of her 
playthings and carried them off to her 
own home. Having been brought up with 
a New England conscience, the discovery 
gave this hyper-sensitive child quite a 
moral shock. She began to wonder how 
anyone could do such a thing, then to 
speculate on the possibility of herself doing 
the same, and finally to fear that she might. 
The result was that, for a time, she became 
timid about going into other houses. ‘This 
trouble practically passed away, but at long 
intervals the conceptions would come back 
to torment her for a brief period. Several 
months before I saw the patient, they had 
returned with great vigor and elaboration. 
Now she has a constant dread that she may 
in some way take what does not belong to 
her and turns over and over in her mind 
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the possibility and probability of such a 
contingency. Furthermore, having been 
at a friend’s house, or in a car, or in a 
store or anywhere outside her own home, 
she is pursued by the presentiment that she 
may have gotten into her possession what 

Over and over she 
searches purse, pocket, chatelaine bag and 
folds of her clothing to reassure herself that 
no foreign article is there. That she is 
scrupulously honest, that she could not by 
auy means be induced to steal she knows 
full well. That in some accidental way 
the valuables of others should become at- 
tached to her person, she freely avows to 
be in the highest degree improbable, and 
readily admits that if such a peculiar thing 
should happen, it could be easily adjusted. 
In fact, it was the very unreasonableness 
of her trouble which caused her to conceal 
it from her 
mother. But just the same, she can no 
more rid herself of the notions than she 
can stop breathing. Hour after hour and 
day after day she reviews the entire ques- 
tion, de novo, inspects it from every side, 


belongs to another. 


everyone but father and 


elaborates every consequence and evokes 
every detail of this, to her, tragic drama. 
It is the perfect recognition of her abnor- 
mal state with the complete impotence 
against the ideas and the unceasing wear 
of doubt and fear, that have worn her out 
as completely as could the most poignant 
grief or carking care. That she is de- 
pressed, distressed and gloomy, has no ap- 
} 


MK 


tite, sleeps poorly and has no pleasure 
in life is perfectly natural under the cir- 
cuinstances. 

Case 7. A middle-aged German wo- 
man, wife of a farmer, was brought to me 
because of mental trouble which had be- 
gun about a year before, in this wise. She 
and her husband had spent the evening 
at the home of her sister, a few miles dis- 
tant, where there had been a social gather- 
ing of some kind. On the way home it 
occurred to her that she might have ex- 
changed shawls with her sister as the two 
garments were very similar. Such a 
doubt in itself presents nothing abnormal, 
but in the ease of the patient it at once 


became pathological from its pcrsistence, 
the weight attached to it and the degree 
of mental perturbation occasioned by it. 
For several days, until she could visit the 
sister and have her shaw] identitied, she was 
constantly ill at ease and so distraught as to 


be useless about the house. Setting at 


the doubt about the shawls did no 
her. The questioning “broodiness” 
transtcrred 


First it rel 


was immediately 
jects and subjects. 
customary house witely dealings at 


store. After returning from a market 
trip she was pursued by the idea that 
ye 


had forgotten something or had 


ix ught 
the wrong article or too much or too little 
of it; that had much 


she received too 


money in change, or had passed a counter- 


feit piece or had failed entire ly to pay tor 
some purchase ; that she had injure d goods 
in the handling or even stolen some arti- 
cle. Deeply troubled by Thes¢ im pe rative 
conceptions she counted m« ney and pur- 
chases again and again, revolved in her 
mind all and reviewed all 
transactions without ever settling the mat- 
ter ti When I saw her 
she had many more troublous doubts. She 
was haunted by the impression that she 
had said something amiss, 


occurrences 


her satisfaction. 


had emitted an 
oath, slandered someone or conveyed a 
wrong impression. Of late her imperative 
ideas had included more than mistakes and 
mere moral peccadillos, conceptions of hav- 
ing carelessly caused the death of 
and having committed murder 
harried her without cessation. What won- 
der that she was sad, cried a great deal, was 
preoccupied, muttered to herself, paid but 
slight attention to everyday affairs and was 
thought to be insane. 

Case 8. Is an ¢ xample of a class neither 
typically phobic nor dubious but equally 
imperative with the others. The patient 
was a young man of twenty-two and when 
brought to the clinic was found to have his 
pockets full of small scraps of paper. It 
was with a very shamed face, indeed, that 
he was induced to pull them out one after 
another, sometimes by the handful. He 
had picked them all up on the street and 


someone 


even of 
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in public places, because if he passed a 
bit of paper or even picked it up, examined 
it and then thew it away, he was tormented 
with the idea that it might have been some- 
thing of value. He had frequently tried 
to break the habit but the conception was 
so imperious as to drive him back, some- 
times many blocks, to hunt for and possess 
himself of the stray scrap. 
sions he had been unable to find it and the 
distress of mind was then acute and lasted 
for several days. As intimated above, the 
young man was fully conscious of the irra- 
tionality of his conduct but the impulse 
was too much for him; he yielded to it 
in spite of the ridicule to which it subjected 


On a few ocea- 


him and to which he was keenly alive. 

The foregoing eases are reasonably tv pi- 
eal of a disorder which in detail shows an 
infinite variety, and in extent a gradation 
into the normal or merely eccentric at one 
extreme and at the other into cases that are 
scarcely distinguishable from the graver 
psychoses. Ordinarily, however, insanity 
of any form is easily excluded because 
there is present nothing approaching a de- 
lusion and no weakening of intellect. The 
phobie patient may be quite unable to en- 
ter a theatre or cross the street alone, but 
has anv false beliefs 
connected with the place. A victim of the 
psychosis of doubt may do many queer 
things and be quite incapacitated for any 


it is not because he 


occupation but he is not so because of 


erroneous convictions of loss of mental 


capacity. lis memory is intact, his grasp 
of principles and of details alike perfect, 
his acuity of mind uni pair d. 

Nor is it fair to rank imperative concep- 
tions as manifestations of neurasthenia or 
hysteria. \t ast if this 


bounds of these tv ise must be 


. ’ 1 
is done, ne 


NTE nae d. ind ed 


overlap each other 
9 verv @ siderable 1 Pop) The came in- 
a very considerabi Mmarein. i ihe an 
henia or hysteria 


W hil 


worry ot 


siderably extend 
such an extent a: 
dividual may ha l ‘ast 
and imperative conceptions. in cer- 
tain 
perative conceptions may bring about a 
neurasthenic state or induce hysterical out- 
relatively few of these patients 


im- 


persons the strain and 


breaks, 


have hysteria and many of them have n 
neurasthenia. 
a striking resemblance to hypochondria. 


Some of the phobias bear 
at least to paroxysmal hypochondria, it 
there could be such a thing, but in hypo 
chondria the patient is continually CO) 
vinced of the existence of some malady, 
He may be apparently convinced to th 
contrary by the arguments of his phys 
cian, but this conviction is never deep and 
always evanescent. On the other han 
the phobie patient, even in the throes 

a paroxysm, has no real conviction of dan- 
ger or disease. 

The relation of imperative conceptions 
to other neuroses and psychoses is not on 
of interdependence but of community 
cause and this cause is generally the nem 
tic constitution present by virtue of new 
pathic heredity. 


It is remarkable in 
many eases such heredity is present, an 
even in its absence evidence of congenit 
neural obliquity is, as a rule easily o 
tained. Illustrations are superfluous but 
might instance a few characteristic exa 

ples. 

Case 9. A man of forty-four. Hi 
father was nervous and an inebriate, 
mother died of apoplexy, one broth. 
nervous, and is an 
oldest broth« 
patient’s oldest s 


has tremor eXCess 
user of cigarettes and th 
migrainous. The 
seventeen vears old, is nervous, pee vis] 
irritable, and his daughter, only el 
vears old, has already begun to 
migraine. 

Case 10. A 
One has 


severe “‘nervous prostration” for si 


woman of twenty 


sister migraine, another 
seven years, and a brother died of ge: 
paresis. 

Case 11. Ma 


iden 
Mother nervous 


and 


lady 


hers verv nervous 
nervous an 
ung 
vy nervous and 
forty “broke down” with “net 
tration.” A 
aunt were temporarily insane, and ai 
paternal aunt has been mildly insar 


paternal uncle and pat 
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the last twenty years. The patient’s 
grandmother died of paralysis and there 
was insanity in other 
family. ‘There is 
father’s family. 


members of her 
tubereulosis in her 
She has six brothers and 
sisters, all are nervous, one is a somnambu- 
list and one a great sleep talker. 

The proenosis is affected especially by 
three factors: (a) Character of the im- 
perative conception, (b) degree or intensity 
of the trouble and, (c) nature or disposi- 
tion of the patic nt. Contirmed cases of 
the doubting and questioning or reasoning 
psychosis, the Grublesuecht of the Ger- 
mans, seldom recover, while the phobias 

ay ordinarily be cured or greatly re 

ved. Bad cases of long standing, of 
any variety, are exceedingly ditticult to 
handle and require all the niceties of 
Like othe r bad 
habits and ties, the earlier imperative con- 
treated, the better 
Pronounced neurotie here- 


eurological technique. 


ceptions are properly 
the outlook. 
dity and neuropathic disposition are most 
unfavorable conditions. Assuming that a 
certain degree of unstable equilibrium or 
nervous susceptibility is necessary for the 
development of the malady, it will at once 
be seen that danger of relapse is never very 
ote, often imminent. 
ase 13. Quite recently I have seen a 
vsician from a southern city who has 
| recurrences of his trouble for fifteen 
ss. In 1886, being then twenty-fivi 
rs old, he ran about half a mile at top 
d to catch a run-away team. It was 
ost unusual exertion for him and, hav- 
caught the horses, he naturally found 
self out of breath, exhausted, slightly 
‘y and with violent palpitation. The 
suddenly him that he 
then and there drop dead of heart 
The conception was so powerful 
his susceptibility) as t 


. ° . . ol 
im quite a shock and 


struck 


portion to 


veral months. Sine 
l every two to five 
any easual incident which 


original 


sugeests 
idea, and during its persist- 

is entirely dominated by it in spite 
vigorous and active frame, a clear in- 
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tellect, a perfect understanding of his own 
ease and poignant shame at his inability to 
throw off his nervous incubus. IH: 
“it makes me feel like a d—d fool.” 

Concerning possible dangers, it is to be 
said that patients who fear that they may 
jump from high places, commit suicide or 
injure their friends never do so. 


said 


Suieide 
is not unknown by any means, but those 
who kill themselves are not 
fear they may. 

Case 14. Married thirtw-twe 
years old, a born nm uropath, sent to me 


the ones who 
woman, 
a few weeks ago because she was haunted 


by the fear that she 
band. 


} 


would kill her hus- 
With the phobia wer 
doubts and questions. 


incessant 
In conversation she 
granted every reasonable proposition and 
clearly understood that every reason eX- 
isted why she should not, could not and 
would not injure him and vet the idea that 
she would, in some mad moment commit 
the crime was so overpowering that she 
hung herself soon after I saw her. Ob- 
serve that she did not do that which sh 
feared. If one of us had to choose he- 
tween murder of a loved one and 
the latter alternative 
That was her position as she felt it. 


suicide, 
chosen. 


would be 


In like manner the victim of imperative 
conceptions may commit suicide, just as 
sometimes does the facial 
ralgia or of circumstances, to fre 
from an 


victim of neu- 
himself 
unbearable burden, but the aet 
has ho direct or necessary connection with 
the particular affliction of the individual. 

Under the head of 


longs, mention of the 


prognosis, too be- 
possibility of a com 
bination with the graver psv ho 


mination in them. 


A man, about forty five. con 
z that |] uld throw 
; - of knives, 
6o-ate ap he ae A 
nder isolation in hos} 
nent he rapidly recoy 
P | 
ot mv floor, 


otties wind 
without a trace of trepidation. As 


was 


about to leave he asked me if I could not 


get him a permit to dig in Lincoln park. 


With great reluctance he t] explained 
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the presence of buried treasure there and 
a little more questioning revealed the sys- 
tematized delusions of paranoia, delusions 
which he had had long before his simple 
phobia and quite unconnected with it. 
The eventuation of imperative concep- 
tions in insanity is very unusual but I have 
seen one case in which the obtrusive ideas, 
at first recognized as impossible and absurd, 
gradually became converted into delusions. 
The rreEaATMENT of imperative concep- 
tions, in the broadest sense, must embrace 
every means of breaking up a habit vicious 
and confirmed. As in the ease of other 
bad habits, the same method is not applica- 
ble to every case and an intimate know- 
ledge of malady and individual is an enorm- 
ous advantage, indeed, generally a_pre- 
requisite of success. In the great majority 
of cases a course of systematic education or 
re-education based upon such knowledge 
constitutes the best treatment. An im- 
perative conception is really a mental tic— 
a mental habit spasm—and as Brissaud has 
found that the best therapeusis for tic 
of muscles is careful, graduated, oft-re- 
peated and long-continued training of the 
individual in the suppression of abnormal 
movements, so the victim of an imperative 
conception must be carefully taught to sup- 
press his obtrusive idea and its results. 
The first step in this education would bet- 
ter be an explanation to the patient of the 
nature and harmlessness of his affliction, 
for he is apt to be in dread of insanity, 
paralysis, death or crime. Naturally, this 
explanation must be suited to the mental 
capacity, beliefs and feelings of the person 
but it must be plausible and encouraging; 
secure his confidence and awaken his cour- 
age. The next step must be to teach him 
to be controlled by reason and judgment 
instead of by his feelings, emotions and 
impressions. These neurotics are much 
like children and like children must be 
governed in different ways. Some can be 
reasoned with and by words made to see 
the folly of their ways: a positive state- 
ment is enough to arouse inhibition. Others 
can be led, still others must be driven. 
Pure suggestion sometimes suffices. <A 


process of progressive 
most frequently useful. Having to deal 
with an atfection essentially mental, treat- 
ment must be aimed at mental processes, 
Bitter tonics, “reconstructives” and go- 
called nervines are ridiculous remedies ex. 
cept in a purely incidental way and the 
same may be said of all assumed sources 
of “reflex irritation” unless it be considered 
wise to attack such peccant part for its 
purely suggestive effect. Treatment by 
sudden compulsion is not successful and 
generally does harm. For instance: 

Case 16. An old acquaintance of mine 
who since childhood has greatly feared 
thunder storms, was walking with a friend, 
a large and powerful man, when a storm 
rapidly came up. ‘The friend purposely 
delayed until the storm broke, then clasped 
the phobiac in his arms, saying “now you 
fool ’m going to cure you.” A struggle 
ensued, the victim finally breaking away 
by leaving his coat in his friend’s hands, 
He did not stop running until he had 
reached the cellar of the nearest hotel. 
Relating the circumstance, he assured me 
that had he had a weapon at the time of 
the struggle he certainly would have killed 
his friend, such was his frantic impulse to 
free himself and flee from the thunder and 
lightning. After the episode he not only 
feared storms more than before but at such 
times people also. 

Four short illustrations of treatment will 
suffice. 

Case 17. A vigorous, muscular but 
impressionable business man of twenty- 
eight years had become possessed of an 
agoraphobia to such an extent that he 
could not come down town without some 
one at his side. He was first told to have 
his companion precede him by a few feet. 
This distance was rapidly increased to half 
a block or more and then the companion 
was put behind. When he could precede 
the companion by a block he was instruet 
to come down alone and soon found him 
self cured. This was six years ago and he 
has remained well. 

Case two was treated in practically the 


demonstration js 








tr: 
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same way, except that she was taken from 
home and isolated in a hospital with a 
sensible nurse. When she could go about 
with the nurse a block behind her on the 
opposite side of the street, she was sent 
around the block while the nurse waited 
on the corner; then around two blocks and 
then she went out alone. ‘There has been 
no return in four years. 


Case 18. An intelligent, active busi- 
ness man of thirty-five years, suffering 
from agoraphobia based upon an impera- 
tive idea of heart disease and sudden death. 
He was convinced that he had no heart 
disease, knew that he was in first-class 
physical condition and in speaking of his 
symptoms said: “I often feel as if some- 
one ought to give me a good swift kick.” 
The nature of his trouble and its genesis 
was carefully explained to him; he was 
told that he could cure himself by gra- 
dually crossing larger and larger open 
places alone, by not allowing himself to 
be dominated by the morbid ideas and by 
following his judgment and mine rather 
than his imperative ideas and impulses. 
He followed directions and was sooa well. 


A woman of thirty-four 
years was constantly pestered by the idea 
that someone might break into her home 
while she was alone. She had no specific 
fear of murder, or violence or robbery but 
simply the constantly recurring idea of 
forcible entrance and over this idea she 
brooded and worried, questioned and 
doubted until she was a domestic wreck 
and anything but a helpmeet to her hus- 
band. Every morning she rose with good 
resolutions to conquer what she recognized 
to be a weakness but every evening found 
her as bad as before. As isolation and 
training were not feasible and both intel- 
lect and will too weak to allow manage- 
ment as in the preceding case, she was 
treated by means of hypnotism. Being a 
good subject, no difficulty was experienced 
and she was cured by about eight treat- 
ments. Not having seen her since, I can 
say nothing as to the permaneucy of her 
recovery. 


bo 
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CONSERVATIVE OPERATIONS UP- 
ON THE UTERINE ADNEXA,.* 





BY HENRY T. BYFORD, M. D., CHICAGC, 


It is very seldom necessary to remove 
the uterine adnexa for inflammatory dis- 
ease. Although I believe that the sexual 
organs are of no benefit to their possessor, 
as far as promoting physical vigor or in- 
creasing longevity are concerned, yet there 
are many minor reasons for preserving 
them. I believe that after the age of 
thirty years these organs have already 
served their function in stimulating indi- 
vidual development. After that age they 
are only of use to propagate the species, 
and, in functionating, act more or less as a 
drain upon the general system, and tend 
Yet women prefer, as 
a rule, to suffer with unhealthy organs 
rather than have them removed, and the 
prejudices of society are such that it is an 
unfortunate thing for a woman not to be 
able to retain them. I, therefore, consider 
it my duty to the individual patient to 
preserve sufficient ovarian tissue for normal 
function in women under forty years of 
age, even at the risk of their being obliged 
to undergo a subsequent castration. 

There are three questions to be asked in 
determining what we shall do in a given 
case of diseased adnexa that cannot be 
cured without opening the peritoneal 
cavity, viz: 

1. Shall we leave the ovaries and tubes 
intact and merely separate adhesions, re- 
place the organs, ete. 

2. Shall we remove the diseased portion 
of the ovaries, leave the best part of them, 
open up and clean out closed tubes, ete., 
and thus get rid of the diseased tissue with- 
out abolishing function ? 

3. Or shall we remove the diseased ad- 
nexa so completely as to bring on the meno- 
pause, and prevent the monthly hyperemia? 

There are undoubtedly cases in which 
the conditions require the complete abolish- 
ment of the monthly hyperemia of the sex- 
ual organs. -Of these I will not speak. 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 


to hasten senility. 








There are other cases in which separa- 
tion of adhesions and suturing of the parts 
on a higher level may be all that is indi- 
eated. These I will also pass by. 

It is the second class cases mentioned 
that I wish to consider, viz: Those in 
which the diseased portions of the ovary 
must be excised, and the tubes made per- 
vious, and the patient left unaltered as far 
as her sexual functions are concerned. 

Since peritoneal sections have become 
comparatively safe, it is not such a terrible 
misfortune if the*patient should be obliged 
to submit to a second operation, and we are 
sometimes justified in recommending and 
performing conservative operations even 
when there is no certainty of a cure. We 
have also learned that purulent sactosalpinx 
is not a contraindication to conservatism, 
for the pus in most cases has become sterile 
or but feebly septic, and the communication 
of the tubes with the peritoneal cavity and 
thus its usefulness as a transmitter of the 
ovum can be restored without danger or 
bad effects. 

Severe septic cases of disease of the uter- 
ine appendages with habitual elevation of 
the bodily temperature, frequent acute at- 
tacks, large accumulation of pus, and com- 
plete disorganization of the tubal walls and 
ovarian structures should not as a rule be 
treated in a conservative manner. 

Eliminating those septic cases just men- 
tioned, we have a very large majority left 
in which we can assure the patient that the 
diseased tissue can be removed or treated 
without interfering with her sexual fune- 
tions or vigor. This I consider one of the 
chief advances made in modern gynecolo- 
gic surgery. 

When there is for any good reason an 
objection to an abdominal incision, the 
same work can often be done by the vagi- 
nal route, although the abdominal more 
often gives good results. 

The only argument which I care to ad- 
vance in this short study is that we are 
doing such operations, and the immediate 
as well as remote results are good. Before 
abdominal sections were performed for 
adherent appendages, 


gynecologists re- 
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corded a large percentage of symptomatic 
cures Without any operation, and now that 
We are operating in a conservative way we 
are likewise observing a large percentage 
of cures without complete removal. In 
other words, we are becoming more and 
more convinced that complete castration is 
to be reserved only for extreme cases, 

I will only take up your time with tw 
cases representative of many others which 
[ am constantly performing. Dr. A. Pal- 
mer Dudley, of New York, has also re 
cently reported a number of operations for 
pyosalpinx. It was his pioneer work that 
encouraged me to extend my conservative 
operations to adherent and oecluded tubes. 

L was called to see Miss H. > in April 
of 1898, and found her in bed. She had 
been broken down in health for a year or 
more, and had taken local treatment and 
the rest cure without benefit. Her local 
symptoms were dvsmenorrhoea and pelvic 
pains. <A consulting gynecologist of wide 
experience had recommended removal of 
the ovaries and uterus as the only means of 
getting her out of her deplorable condition. 
I found double oophoritis, a small cervix 
and moderate uterine hyperplasia. I 
dilated the cervix, curetted the uterus, 
made a peritoneal incision through the 
posterior vaginal fornix, and removed 
about two-thirds of each ovary, leaving 
only what seemed to be healthy _ tissue. 
The patient recovered promptly, got mar- 
ried in a year and has been well and hearty 
since. 

In another case, Mrs. J. 8. § , 1 
made on February 15th of this year an 
abdominal section and found both tubes 
occluded. The«right tube contained 
cheesy matter and its walls were thickened 
and hardened from interstitial inflamma- 
tion. The left tube contained a little tur 
bid mueus. The left ovary contained a 
hematoma the size of a walnut. The ap 
pendages of both sides were extensively ad- 
herent. 

I separated the adhesions, removed & 
large part of the right ovary, opened the 
fimbriated extremities of both tubes by 
incisions, and sutured the mucous to the 
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ritoneal coais in order to insure perman- 
ent patency. The contents of the tubes 
were pressed out, and the cavities syringed 
out with sterile water. The peritoneal 
cavity was closed without drainage. The 

tient walked about the room at the end 
of three weeks. Her immediate recovery 
was about as rapid and complete as in those 
eases in Which the ovaries and tubes are re- 
moved in toto, and she continues well, and 
complains of no symptoms whatever. 

100 State st. 


Discussion on the Paper of Dr. Byford. 

Dr. Emi! Ries, of Chicago: Mr. President. 
Some two or three years ago I read a paper on 
conservative operations on the tubes in which 
I expressed an opinion to the same effect as 
Dr. Byford has done today. I am happy to 
say that I can improve on the report which 
I gave at that time. At that time, I did not 
know that any of the women upon whom I 
had operated in this conservative way, and 
where I had opened the tubes that had been 
occluded, had become pregnant. I know now 
of two women who have become pregnant 
after having had occluded tubes which were 
opened up, and they have gone through labor 
easily without any disturbance. One gave 
birth to a child at full term, and the child is 
living today. I saw it only two months ago. 
The other had a miscarriage at three months, 
but this could not be charged to the operation. 
It had no connection with the operation. 

It is.with these conservative operations, as 
with many other operations, that we must se- 
lect our cases. We cannot operate on every 
case in a conservative way. Where we have 
an old chronic gonorrheal affection of the 
uterine appendages, where there is a thickening 
of the tubal walls, where there is a loss of 
epithelium and. destruction of tissue in the 
tubal mucosa, where there are minute ab- 
scesses in the tubal wall, and where there are 
minute abscesses in the ovarian tissue, a con- 
Servative operation is not indicated. In such 
cases the most radical operation is the best. 
I have never felt sorry when I have done a 
radical operation on such cases, but I have 
been sorry sometimes when I did a conserva- 
tive operation. In some cases I have under- 
estimated the pathology of the organs affected, 
and have resorted to a conservative operation 
when it should have been a radical one. While 
Ihave not lost any patients, I have had two 
cases in a series of thirty conservative opera- 
tions in the last three years who had fever 
and the formation of abscesses, and neither 
one of them has conceived. If I had done a 
radical operation, they would not have had 
any trouble. So I wish to conclude my re- 
marks by saying, that sometimes I have felt 
sorry when I have done a conservative opera- 
tion, but never when I have done a radical one. 

Dr. Fernand Henrotin, of Chicago: This 
question is not settled, and it will not be set- 


tled for quite a while. There is no question 
as to the great advancement in the art of 
gynecology or of abdominal surgery in doing 
these conservative operations. It is also a 
fact that occasionally by doing a conservative 
operation we may cure the woman in so far 
that she may become pregnant, not very often, 
but occasionally. Many of you will remember 
that Dr. Kelly collected about ten cases of 
abdominal operations, as mentioned in his 
work, the woman having become pregnaut 
after a portion of either of the tubes or ovari*s 
was removed. The question of complete re- 
covery after these operations is most import- 
ant. When a woman undergoes a laparotomy 
and has a portion or portions of organs re- 
moved, it takes a good deal of judgment to 
know how far to go when we are investigating 
these cases, and we have the organs in hand, 
so to speak. I rather deprecate the idea of lay- 
ing any stress on the fact that one or two or 
three patients in whom pus and pyosalpinx 
have existed have recovered after a conserva- 
tive operation. Personally, I do not think it 
is a good plan to leave any portion of a pyo- 
salpinx whatever. If a tube contains a lot 
of pus, I believe it is better to remove the whole 


tube. If an ovary has suppurated to a very 
considerable extent, it is better to remove the 
whole ovary. But in the edematous and ad- 


hesive forms of disease, where we have closed 
tubes and small hydrosalpinx, we may try 
conservatism. At the same time, we must ex- 
pect to be disappointed in a certain proportion 
of cases, and in only a small number of such 
cases will pregnancy follow. In cases of 
pyosalpinx it is said that the pus is sterile, 
and I suppose it is sterile for a little while, 
but when we leave it in the abdominal cavity 
it will not always’ stay sterile, particularly 
after it has been exposed to the air and has 
been in contact with the bowel, and it is dan- 
gerous to leave any part of it behind. One 
of the most satisfactory operations in my 
hands is salpingectomy, the complete removal 
of the tubes to the cornu of the uterus, allowing 
all healthy ovarian tissue to remain. This 
leaves the woman practically in as good a 
condition as she was before, except that she 
will never become pregnant. It is the most 
satisfactory operation, and the one that pro- 
bably succeeds most frequently, and yet can 
be truly called conservative. 

Dr. J. Clarence Webster, of Chicago: I 
have been prompted to rise to take part in this 
discussion, because of some remurks that were 
made by Dr. Byford. He gave us to under- 
stand that he was impressed with the fact that 
the ovaries practically served their function 
at the age of thirty. I fail to understand why 
he should make such a statement, for there 
is certainly no _ physiological or anatomical 
justification for it. All the work of recent 
years goes to show that the ovary plays an 
important part, as the thyroid does, in furnish- 
ing an internal secretion which plays an im- 
portant role in the female organism, and we 
know that normally the ovary does not reach 
the senile state until between forty and fifty 
in the great majority of cases, and in half of 
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the women not until between forty-five and 
fifty-eight. Therefore, we should feel the 
necessity of conserving ovaries as much as 
possible, not for the sake of maternity merely, 
but for the sake of the function which is to 
be kept up by the influence of this internal 
secretion. 

I have practiced conservative work on the 
ovaries, being influenced largely by Dr. Dudley 
of New York, Dr. Polk, and Kelly, for the last 
two years, and I have been satisfied -with it 
in the highest measure. I think the form of 
cases in which ovarian resection gives its best 


results is the condition which, only a few years 
ago, called for ablation. The late Lawson 


Tait removed the ovaries in cases of so-called 
small cystic degeneration. I think that condi- 
tion can be treated in a most satisfactory man- 
ner. Unfortunately, the pathology has enly 
recently been worked out, and given only 
lately to the profession. There has been a 
dispute as to whether the cysts so often seen 
in connection with ovaries are anatomical o1 
pathological. The work carried on in Germany 
by three or four independent observers has 
tended to oppose Nagel, who upheld the ana- 
tomical vie\ I vs that chronic 
ovaritis, with tension produced by the develop- 
ing cysts, even though of small size, is a fre- 
quent cause of local symptoms and of general 
disturbance, especially secondary to neuras- 
thenia in women. I have seen the happiest 
results in a long series of resections in these 
cases. Like Dr. Ries, I have _ regretted at 
times in not having done a more radical opera- 
tion, because there has been a recurrence of the 
disease, but in resecting this class of ovaries, 
in over 150 cases, I have opened the abdomen 
in two ca that is to say, only two women 
have reported to me, and I have asked that 
reports be sent to me as to their after-condi- 
tion. It is true, they may have gone to others. 
It is ir itely bette in my judgment for a 
woman to take the chances of a second or third 


This work sh 











operation, if the technique is satisfactory, than 
to remove both ovar 
Dr. J. F. Percy, of 


difficulties I have found in conservative opera- 


sburg: One of the 


tions on the ovaries and tubes is this that 
many of my cases have returned to me after 
a certain number of months, complaining of 
symptoms that they had before operation. 

This led me to think that I had not made 





r 


a correct diagnosis in the beginning, and that 
this would explain why my treatment did not 
seem to fit them. But I do not now believe 





this to be the real difficulty for in the cz 
of cystic ovaries that hav lropped down to 
the first, second, or third degree, and where 
the tube has followed with them it is a 
question in my mind if entire removal will not 
give in every way the greatest relief. To re- 
sect an ovary with the hope of leaving only 
normal tissue and to do the same with the tube 
and remove only the ‘outer two-thirds, which 
is usually the part diseased: to merely drop 
these ovaries and tubes back, without doing 
anything further, I think in the majority of 
cases the woman will come back after a 
while complaining of the same trouble of which 








serious 


they complained at first They may goa year 
and a half or two years, as did one of MY cases, 
and yet after a while the symptoms will re- 
turn. By vaginal examination we will find 
many of the conditions that existed previously: 
the tenderness and the easily elicited pain. 
It has occurred to me, although I have not 
carried it out, that it would be a good idea to 
fasten the tube to the broad ligament or take 
off so much of it that there would be no pos- 
sibility of its dropping down and with this 
fasten the ovary to the broad ligament or 
somewhere where it can not drop down be- 
hind the uterus. These inflammatory condi- 
tions, which keep the symptoms active, necessi. 
tate many times the entire removal of the or- 
gan, but I am not going to discuss that phase 
of the subject now. [I am talking about con- 
servative operations on the ovaries and tubes, 





Three or four months ago I had a case of 
cystic diseased \ nd in resecting it I 
saw a little mass not larger than one-eighth 
of an h, which was in the center. It was 
a new phase of o rian pathology to me and 
for moment I hesitated to remove it. I had 

lready removed the other ovary because of 
extensive cystic diseass The woman was 


thirty-five years of age. I did not remove 








this ovary in its entirety. The resected por- 
tion was sent to ompetent icroscopist, and 
he reported that this little 1 s with a capsule 
ibout it w: reoma. My patient is now at 
her home, and it is a question in my mind 





whether my attempt to be conservative has not 








led me too far from the realm of good surgery. 

In lin ith the remarks of Dr. Henrotia, 
I kno that hen I have done radical opera- 
tions on these patients : s the ca in the 
early days of my \ k they have not come 
back to and I kno they have gotten weil. 
The so-¢ “i symptoms < premature meno- 
pause are, in the work I have had, not as seri- 


ous as we have been led to believe by many. 
Dr. Byford, (closing the discussion) With 


reference to ovarian secretion, we all know 
that when the sexual organs are developing 





there is a certain stimulation to growth which 
makes the individual develop a little more 
vigorously than if that person were castrated 





early. Thus sufficient strength is obtained 
to sustain the sexual function, and if the in- 
dividual has plenty of vigor there will be 


enough strength to maintain sexual activity 
without material injury to the system. But 
if the individual lives a city life or has neuras- 
thenia, she may not have enough strength to 
endure the drain of sexual activity, and every 
sexual act will be apt to render her weaker. 
When we remove the ovaries of a patient after 
thirty years of age, and there is no trouble 





left from ligatures or local conditions, we know 
that that patient will get as well and strong 
as if she had her ovaries. Im fact, she will 
often take on flesh and be much stronger than 
she was before their removal. That has been 
my experience and observation in many in- 
stances. 

The talk about ovarian secretion is mostly 
nonsense, and is founded on far fetched 
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analogy. Ovarian function is for the benefit 
of the offspring. When a woman reaches the 
menopause, nature abolishes the functional ac- 
tivity of the organs, because the woman is 
no longer able to sustain with impunity the 
strain of the sexual function. If it is too 
much for a woman of fifty it certainly, to some 
extent tries the strength of a woman of forty 
or of thirty years. 

With regard to the indications, there are 
two points that determine the whole subject. 
first, select your cases. If we operate con- 
servatively or a case of pyosalpinx in which 
there is much sepsis, or in which the tubes are 
much degenerated, we will blame ourselves. 
We will not have good results. Second, if 
we do these operations, we must do them pro- 
perly and aseptically. For instance, if we 
operate in a case in W hich there is extravasa- 
tion of feces, from a ruptured bowel in the 
abdominal cavity, we will get sepsis in a few 
days and death. If we operate in another 
case, with imperfect technique, we will have 
some elevation of temperature and may or 
may not have a fair result. In another case 
on which we operate with great care and our 
technique is good, there will be no irritation, 
the abdominal cavity will be left in good con- 
dition and we may expect to have good re- 
sults. 

Thus cases properly selected and properly 
operated upon should give good results, ani 
vice versa. 


INFECTION IN A GENERAL SURGI- 
CAL SENSE.* 


, 





BY DANIEL N. EISENDRATH, M. D., CHICAGO. 


Professor of Clinical Anatomy, College cf Physicians 
and Surgeons, Chicago. 


It will be im- 
possible in the time allotted to this paper 
to take up in as detailed a manner as I 
should like the pathology and diagnosis of 
infection, so I will refer to these in the 
briefest possible manner. For ordinary 
purposes we may consider that the most 
frequent forms of surgical infection in the 
human being are produced by streptococci 
and staphylococci. They differ somewhat 
in their mode of activity, the staphylococci 
giving rise to the circumscribed, the 
streptococci to the more rapidly pro- 
gressive and more diffuse forms of suppura- 
tion. Clinically, we find them mixed in 
the mare severe forms of sepsis; they se- 
crete toxins and have a peptonizing influ- 
ence upon the tissues, liquefying them as 


Etiology and Patholoay. 
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*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 


they do the gelatin in our test tubes, and 
causing all of the reactive phenomena of 
inflammation. Their chief absorption is 
through the lymphatics, unless, as is com- 
monly the case in the larger cavities of the 
body, they produce a septic phlebitis. The 
neighboring lymph glands enlarge and at- 
tempt to arrest the infection, acting as fil- 
ters and preventing the organisms from 
gaining access to the general circulation. 
Should this effort at localization of the 
poison be unsuccessful, either the organisms 
themselves, their toxins, or septic emboli 
gain access to the general circulation, giv- 
ing rise to the so-called surgical septic dis- 
eases—septicemia, pyemia and sapremia. 
Nature eliminates micro-organisms nor- 
mally, chiefly through the alimentary 
canal, liver and kidneys. The chief in- 
fection atria, or places in which micro- 
organisms can enter the body, are either 
through accidental wounds, which, accord- 
ing to recent experiments, can never be 
looked upon as aseptic, through the tonsils, 
or the intestinal tract. It will not be in 
the province of this paper to take up 
the special forms of infectious diseases like 
tetanus; still, it will not be amiss to call 
attention to the fact that it not infrequently 
happens that typical tetanic symptoms arise 
as the result of ordinary pus infection. 
This phenomenon has been explained by 
the fact that the ordinary pyogenic organ- 
isms can at times acquire the property of 
secreting a toxin similar to that seereted 
by the tetanus bacillus. 
There are certain 
points in the anatomy of each region that 
I would like to eall attention to. In the 
head, the suppuration of scalp wounds is 
limited in its spread to attachments of the 
aponeurosis of the occipito-frontalis, and 
also that the veins of the scalp communi- 
cate with those in the interior of the skull. 
Suppurative processes in the face are some- 
times followed by thrombosis of the cranial 
sinuses along the facial, and branches of the 
ophthalmic veins. Suppuration in the 
neck is greatly influenced by the distribu- 
tion of the cervical fascia; if’ the pus 
lies close to the trachea or makes its 
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vert¢ brae, 
followed 


way to the front of the 
it may not infrequently be 
by an extension to the mediastinum. The 
strong thoracic fascia prevents pus from 
entering the interior of the thorax, even 
though the infection on the exterior may 
be very severe. The lymphatic supply of 
the breast all communicates with the ves- 
sels around the nipple, so that infection 
involving the latter rapidly spreads to the 
interior of the breast. In the upper ex- 
tremities, attention may be called to the 
fact that the subdeltoid bursa almost always 
communicates with the shoulder joint, so 
that infection may spread, as I have seen 
it in one case, directly from the subdeltoid 
bursa into the joint. Suppuration of the 
elbow joint is rare, on account of the thick 
capsule on the anterior surface of the joint. 
The principal point of interest in the hands 
is the tendon sheaths, which can be dis- 
tinctly seen in the accompanying chart. 
The tendon for the flexors of the little fin- 
ger communicate with the sac, which en- 
closes the flexor tendons as they pass across 
the wrist. This common flexor sac ex- 
tends to the middle of the palm of the hand, 
and is separated from the flexor tendon 
sheaths of the middle, index and ring fin- 
gers. The thumb has a separate tendon 
sheath of its own along its entire length, 
so that infection of the thumb and little 
finger may spread very rapidly to the fore- 
arm, whereas, in the remaining fingers, it 
extends only to the palm of the hand. On 
the back of the hand, the extensor tendons 
have no tendon sheath over the fingers, 
such a sac only being present under the 
annular ligament. 

A cross section of one of the fingers is 
also of considerable interest, the chief point 
being that the connective tissue is arranged 
in bundles, along which the lymphatics run 
on the flexor surface of the finger, extend- 
ing directly from the skin to the bone, 
whereas on the back of the hand, it is more 
loosely arranged. Infection on the flexor 
surface is apt to extend either to the ten- 
don sheath or the periosteum, as, for ex- 
ample, in the felon. 


In the foot, suppurative processes are 
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not apt to tollow as frequently in the ten- 
don sheaths as in the fingers, the sheaths 
being chietly situated around the tendons 
as they pass around the ankle bones, Jp. 
fected wounds in the neighborhood of the 
knee joint are very apt to extend into its 
interior. The strong fascia of the thigh 
greatly aids the burrowing of pus. 
Diagnosis. In regard to the diagnosis, 
I wish to say but little, as that is given in 


every textbook on the subject. A thin 
pus looking like turbid serum usually 


means a streptococcus; a thicker yellowish 
means a staphylococcus infection. The 
former spreads very rapidly, and we must 
often incise in advance of it. Infection 
spreads to the tendon sheaths and joints in 
an insidious manner, and we must exercise 
the utmost vigilance to recognize it as soon 
as possible. One of the best guides to the 
spread of infection is the temperature. 
TREATMENT. 

My chief object in reading this paper 
is to plead for prompt and more thorough 
treatment of infection as soon as it is re 
cognized, be it a simple furuncle or an 
extensive phlegmon. We should not con- 
tent ourselves with making a single small 
incision, putting on a dry dressing, without 
even packing the wound to provide for 
drainage. The rule should be to incise 
early and not too sparingly. We should 
not only expose the infected area itself so 
that every corner of it can be drained, but 
also relieve the tension of the surrounding 
tissues by making many counter-incisions, 
even though they be simply through the 
skin itself, to permit the escape of the ex- 
cess of serum which is always present 
around such an area and greatly favors 
the spread of infection. It is much better 
surgery to be obliged to suture a large in- 
cision after an infection has been overcome 
at the time that the wound is granulating, 
than to be obliged to amputate or discharge 
a patient with a deformed finger or limb. 
Everyone who undertakes the treatment 
of a case of infection must have a clear 2e 
tion of the surgical anatomy of the region 
in order to treat it intelligently. In the 
fingers, for example, we should remember 
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the ease with which infection travels to- 
yards the bone, and in cases of felon incise 
down to and even through the periosteum, 
in order to prevent necrosis. The tendon 
sheath can be best exposed by an incision 
made midway between the flexor and ex- 
tensor aspects, thus leaving a considerable 
flap of tissue covering the tendon, prevent- 
ing a sloughing of the same. In this man- 
yer if we incise down to the periosteum and 
expose the tendon sheath, we can at an 
early stage dete rmine whether there is pus 
inside of the sheath and open the same to 
its very end. In healing, the tendon is 
also less likely to become adherent to the 
sin, interfering with its action. If the 
infection is more extensive, do not be afraid 
to expose every portion of it in order to 
drain the infected tissues. Those who have 
operated upon cases of infection when blood 
is continually flowing over the field of 
operation, and then again in a bloodless 
field, will appreciate the great advantages 
of the latter. This can be accomplished 
best of all when a general anesthetic is 
given, by the application of an Esmarch 
constrictor well above the point of infec- 
tion. When the infection is confined to 
a finger, the base of the same can be con- 
stricted by a soft rubber catheter, and some 
dilute cocaine solution injected distal to the 
catheter suffices to give an excellent anes- 
thesia. Similarly Schleich’s solution in- 
jected in a circle around the finger above 
the point of infection can be used, combin- 
ing both anesthesia and hemostasis. Ethyl 
chloride and similar freezing mixtures ren- 
der the parts so hard to cut through that 
their use is to be limited to cases where a 
single small incision suffices. Retractors 
will be found of great assistance, both at 
the time of operation and in the dressings 
of the wound. By holding the skin and 
superficial tissues back, there will be far 
less pain when gauze is packed into the 
wound than otherwise, and this can be 
done far more satisfactorily than working 
inthe dark. Wherever possible, it is best 
to administer a general anesthetic. It 
will be found far better for the careful ex- 
ploration of an infected wound. 





Henle, Schimmelbusch, Reichel and 
others have shown that irrigation or cau- 
terization with strong antiseptics and curet- 
tage are of but little avail in rendering an 
infected wound aseptic. In fact, they may 
do great harm by breaking down the bar- 
rier which nature is attempting to throw 
around the infected zone. At the last 
German Surgical Congress, in 1901, Bruns 
spoke of the dangers of toxic effects by 
flooding wounds with antiseptic solutions. 
He gave the results of 80 cases in which 
he had employed pure carbolic acid, ap- 
plied to the wound surface, the acid was 
neutralized after one minute by washing 
the wound with absolute alcohol. Tis re- 
sults were very satisfactory. Through the 
neutralization of the carbolie acid by the 
alcohol there was no local damage to the 
In general, strong antiseptics, un- 
neutralized in this manner, 
destroy in a great measure the bactericidal 
action of the tissues themselves, which we 
have come to regard as a most important 
element, in the defense against infection. 

We should provide for ample drainage 
in every case of infection, no matter how 
slight it may appear. Gauze, wide- 
meshed, either plain sterilized or borated, 
is the ideal material for this purpose, espec- 
ially when combined with a moist dress- 
ing. Some prefer drainage tubing, but 
my own experience with gauze in the mild- 
est as well as the most severe cases certainly 
justifies my continuing to use it. 

Friedreich has called attention to the fact 
that pressure and counter-pressure play a 
great role in the absorption of micro-organ- 
isms. A wound in a tissue causes a de- 
crease in pressure, allowing its fluids to 
When a tissue is infected, the 
fluids are greatlv increased, and if they 
accumulate in the wound, its tension is 
raised and micro-organisms and their toxins 
are more rapidly absorbed, and find their 
way more readily along lymph spaces. We 
should therefore always provide amply 
for drainage, packing our gauze into every 
corner of the wound, not too tightly how- 
ever. Where there is no accumulation of 
secretions, micro-organisms develop poor- 
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ly. Personally, I have made it my rule 
to pack every infected wound, no matter 
how small the area. 


When antiseptics were first introduced 
in infected wounds, the tendency was to 
employ them in as strong a solution as 
possible. It was soon seen that they did 
great harm, gangrene from carbolic acid 
and toxic effects from this drug, as well as 
bichloride, being frequently observed. At 
the present day the tendency is to use the 
weakest solution of bichloride, 1-10,000, 
and we are gradually departing even from 
the use of this, the majority of surgeons 
employing milder antiseptics like alumi- 
hum acetate, salicylic or borie acids. It 
has frequently been shown by Haenel, Von 
Ficken, Bardenheuer, Helferich and others 
that it is absolutely immaterial which one 
of these milder solutions one employs so 
long as we pay attention to the cardinal 
principles, namely, to employ them in the 
form of a moist dressing after ample inci- 
sions have been made and good drainage 
provided for. One Russian surgeon 
treated for one year all of his cases of in- 
fection (1,500) with salt solution, with re- 
sults equal, if not better, than those which 
he obtained by strong antiseptic solutions. 
During a dispensary and hospital experi- 
ence of ten years, 1 have used a 1-1,000 
salicylic solution in every case (about 
2,000), with very satisfactory results. Al- 
cohol has been used by some surgeons, the 
object being to stimulate arterial hyperemia 
and thus aid nature in fighting the organ- 
isms. Its use, however, is not very general, 
on account of the shriveling of the skin 
which it produces. Moist dressings have 
every possible advantage over the drv. 
Only gauze should be used: cotton acting 
very poorly as an absorbent compared to it. 
In order to prevent evaporation of the solu- 
tion used, the gauze should be covered with 
gutta percha tissue or wax paper. These 
moist dressings, aided by packing of the 
wound, which we can compare to the eapil- 
lary action of the wick in a lamp, draw 
up the infected secretions of the wound. 
They must be changed frequently at first, 
twice or three times daily in severe, once 


daily in less severe Cases, and later On, 
every sec nd day. d \ dry dressing should 
only be employed when after an opera- 
tion the bleeding is profuse and parenchy- 
matous, and then only asa temporary 
dressing, after six to twelve hours taking 
it off and using a wet dressing. I need 
not mention the fact here that in severely 
infected compound fractures or other very 
severe infected wounds continuous irriga- 
tion with mild antiseptic solutions, or im- 
mersion of the parts continuously in a 
bath constructed to fit the arm or leg, are 
of great value. As shown in the accom: 
panying chart, the bland antiseptic solv 
tions have the chief advantage of not 
causing any tissue necrosis or general toxic 
effects. They thus aid the body in its 
fight against the organisms. When the 
wound is to be dressed, its edges are re 
tracted, it is irrigated with some one of 
the milder solutions just given, or with 
peroxide of hydrogen, and then repacked. 
I do not think it necessary to state that 
the use of flaxseed poultices in the treat- 

nt of an infection is to be most severely 
condemned. The use of dusting powder 
is supertluous; their antiseptic action 8 
but slight and they are often used so freely 
that they block the channel for the escape 
of the secretion. One of the best to en- 
ploy at the time when granulation has be 
eun is the Thiersch powder—one part of 
salievlic acid to sixteen parts of boric acid, 
f them, like lodefenn and similar 
iodine compounds, not infrequently irti- 
tate the skin im the neighborhood of the 
wound, causing a violent dermatitis, whieh 
ereatly complicates its healing, and give 
new atria for infection. 

Placing the infected area absolutely a 
‘est In an elevated position is ti be most 
ly urged. Bier has shown that pat 


—e 


Some 


SiLrone 
sive hyperemia favors the development of 
micro-organisms. If an infected part i 
allowed to hang so that it is filled with ver 
ous blood, we paralyze the activity of 

tissues. If the infection be extensive, th 
patient should be put to bed with the arm 
or leg elevated on a von Volkmann splint. 
If the infection is slight, a finger or han 
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int should be applied. Through mus- 
wlar action the organisms are massaged 
or forced into the lymph channels. No 
matter how careful we try to be to avoid 
doughing of a tendon, this frequently o¢- 
eas, and I have found the application of 
protonuclein, as first suggested by Dr. John 
E. Owens, to hurry this sloughing. As 
won as the infection of a larger joint is 
diagnosed, it should be freely drained, 
avoiding pressure of our drainage material 
upon the arteries and veins which pass 
gross them. Every accidental wound, 
such as a compound fracture, ete., should 
be regarded as an infected wound, the skin 
ground it thoroughly disinfected, and the 
wound itself irrigated and drained. 

Streptococcus toxin is of questionable 
value. In every case of infection we 
should not neglect the patient’s general 
condition. The administration of strych- 
nine and whiskev, and of iron, if there 
should be anemia, is of great importance. 
Especial attention should be paid also to 
the excretory organs, remembering that the 
dlimentary tract and the kidneys carry off 
much of the toxic material of the body. 
In order to decrease the deformities result- 
ing from infection as much as possible, we 
should attempt secondary suture of granu- 
lating wounds. Active and passive motion 
should be begun as soon after the wound 
has healed as possible. For this purpose 
we have many mechanical aids, such as 
the various forms of pendulum apparatus, 
the Zander machines, and the ordinary pul- 
ley weights. 

In conclusion, let me sum up my points 
as follows: 

1, Ample incisions laying bare every 
comer of the infected area, and counter- 
incisions to relieve the collateral edema. 

2. General anesthesia and a bloodless 
method of operating wherever possible. 

8. The disinfection of an infected 
Wound with strong antiseptics, ete., is of 
little avail, and may do great harm. 

4. We should place most dependence 
upon free drainage, moist dressings with 
the use of mild antiseptics, and no powders, 


the latter not until granulation is well es- 
tablished. 
5. Absolute rest and elevation of the 
infected area. 

6. After-treatment by secondary suture 
and early active and passive motion. 


7. General treatment. Strychnine, 
whiskey, and attention to the excretory’ or- 
gans. 

William E. Schroeder, of Chicago: Mr. 
President. I want to compliment Dr. Eisen- 
drath on his paper. The subject is an enorm 


ous one, and to attempt to describe it in a 
twenty-minute paper is altogether too much 
to expect. We are indebted to Bardenheuer 
for his work in 1885 on infections of the hand 
which has been one of the principal founda 
tions of our work. I wish to confine what [ 
have to say to the infections of the hand. 
These infections may be divided into the 
superficial and deep varieties; those of the 
cutaneous and subcutaneous types of infec- 
tion may be peritendinous, periosteal, osteal, 


or arthritic. When we have infection of the 
finger, involving the skin and everything else, 
we call it pandactylitis. When infection 


occurs at the end of the finger, we do not have 
an involvement of the tendon, consequently 
the infection here would be relatively benign 
and = insignificant unless it should extend 
down to the base. When it occurs in 
the skin and extends down to the tendon, 
first becoming peritendinous, there is imme- 
diate danger of death of the tendon be- 
cause the blood supply is through the tendonae 
vinculum. From here on, it travels under- 
neath the palmar fascia into the palm of the 
hand. When we get infection of the palm 
of the hand, on account of the elastic fibers 
as well as the lymphatics running at right 
angles to the long axis of the hand, it is apt 
to burrow deeply. When occurring on the 
dorsum of the finger, the infection travels up- 
ward: it does not get into the tendon, but 
travels rapidly to the dorsum of the hand be- 
cause the fibers run in a longitudinal direc- 
tion. 

I agree with what Dr. Eisendrath has said 
excepting as to early operations. If we desire 
to do anything in a case of infection near a 
tendon, a joint, or the palmar fascia, or under- 
neath it, we should make a free incision and 
establish drainage. Then, we have done all 
we can do. I never pack. When we pack. 
we dam up the secretions. On the contrary, 


,we should drain. 


The use of strong antiseptics is to be con- 
demned, for it has been shown by making 
wounds experimentally in the gluteal regions 
of dogs, treating one side with strong antisep- 
tics, the other side with nothing, that the lat- 
ter did much better than the other side. [ 
have never had any reason to regret the non- 
use of strong antiseptics or, for that matter, 
none at all, provided free drainage was estab- 
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lished, and a wet dressing of hot or cold boric 
acid applied. I do not think boric acid does 
so much good, but it is the heat or cold, which- 
ever you apply. 

Franklin E. Wallace, of Monmouth: I en- 


joyed this paper very much because it dwelt 


with a subject which is of common occurrence 
to us. We have these cases of infection com- 


ing to us every few days, and in most of them 
we ought to make free and early incisions. 
We can get much better results by so doing 
than by poulticing either with flaxseed or by 
applying boracic acid powder or any other 
dressing we may see fit to use, because it will 
do no good. If we make a free incision and es- 
tablish drainage, we will get results in a few 


hours that we could not get in any other way. 


A wet boracic acid dressing or normal salt 
solution will do more good in these cases than 
I have come 


any form of powder we may use. 
to use powders but little in these cases, as I 
find that they scab over and dam up the se- 


cretions, and we do not get the drainage we 


should have and proper healing. 

St. Elmo M. Sala, of Rock Island: 
enjoyed the paper very much. I cannot 
agree with the gentleman who referred to non- 
packing. I think that is a very necessary pro- 
cedure. I do not quite agree with the gentle- 
man who says that we dam up the secretions. 


If the dressing is properly packed, it will drain. 


If there is much pus, I rather favor the applica- 


tion of a wet bichloride dressing, 1-1000, 
I also think, where 


covered with mackintosh. 
there is extensive inflammation, it is good 
treatment to make free incisions in several 
places. If we have a felon, with a badly in- 


flamed hand, the inflammation extending up the 


wrist, my policy would be to incise the hand 
in four or five places on the back and at the 
seat of the felon, apply a wet dressing, and 
invariably we will save the hand, whereas if 
we simply made one incision at the site of the 
wound, it might require a secondary operation. 





A. K. Van Horne, of Jerseyville The ger 
tleman has omitted on important asepti 
agent in this interesting paper, and that is hot 
water. Water made aseptic by boiling and 


then cooled to the point of toleration, has a 
comforting and healing effect on a limb im- 
mersed in it, not only washing out the pus 
but relieving pain. 

I have had excellent results in treating 


malignant pustule of the finger by immersing 


the hand and fore-arm in water thus prepared. 
In this case the lymphatic glands of the arin 
and axilla were swollen and painful. The pain 
was always relieved by a few minutes immer- 
sion in the boiled water. By repeating this as 
the increase of pain indicated, 
hours, the patient was relieved without the 
necessity of an operation. 

The paper of Dr. Eisendrath was very in- 
teresting, also the discussion, but I could not 
refrain from mentioning the use of hot water 
in these cases. 

George M. Peairs, of Joliet: I have had 
experience with a number of cases of infected 
wounds, and I have found that in cases of mild 
infection I have obtained excellent results frorn 


say every four 


I have 


the use of one part of alcohol, and four parts 
of a saturated solution of boric acid. Thig js 
used as a wet dressing. I have likewise had 
good results from a five per cent. solution of 
earbolic acid. 

I wish to endorse the remarks of the essay- 
ist with reference to freely opening the wounds 
and using pure carbolic acid, followed by pure 
alcohol. 

W. P. Walker, of Mason City: I believe 
we can use carbolic acid in any solution in 
water without being injurious to the tissues 
In a case of deeply formed abscess of the hand 
or arm, or in the class of cases under discus- 
sion, if you want to use anything that is ab- 
solutely perfect, I know of nothing better than 
campho-phenique. It is powerful and non- 
irritating It is a perfect antiseptic. 

D. W. Ejisendrath (closing the discussion): 
The essential point in connection with the 
dressing of these cases is not to pack too 
tightly. 

In regard to the use of hot water, I cut out 
that portion of my paper thinking it would 


make it too long. Why not endorse warmly 
the use of baths and continuous irrigation for 
eases of severe sepsis’? In one hospital in 


which I served for four months, and wag in 
charge of the septic ward, we had a large 
number of cases, and special baths were con- 
structed, filled with hot water twice a day, 
and the patients hands immersed in these 
baths in the horizontal position. 

In regard to the use of alcoholic solutions 


of boric acid, I did not give the formula, but 
simply stated 1-1000 salicylic acid solution. 
I use a solution containing sixteen grains of 
salicylic acid to.two ounces of alcohol. The 


acid will dissolve in alcohol in smaller pro- 
portion than any other solution. I have the 
patients dress themselves once or twice a day 
in the minor degrees of infection, and take that 
solution, a teaspoonful to half a glassful of 
hot water, which makes one to one thousand 


solutions. It is immaterial whether we use 
carbolic acid or campho-phenique. I have 
sometimes used salt solution, in other instances 
plain water. I used plain water in one case 


and got as good results as with the solutions 
As to the use of bichloride, we do not know 
the idiosyncrasy of the patient for it. In some 
cases we will get a violent inflammation of the 
skin from the use of bichloride, owing to the 
idiosyncrasies of patients. 

TNR ATIMN wy" s<ATrra oa TD 
RECENT DEVELOPMENTS IN OUR 
KNOWLEDGE OF CANCER OF 
THE UTERUS.* 


BY EMIL RIES, M. D., 


Professor of Gynecology, Post-Graduate Medical 
School, Chicago. 


It is a generally accepted truth that 
carcinoma of any portion of the body 


*Read at the Fifty-first Annual Meeting of the IHinois 
State Medical Society, Peoria, May 21, 1901. 
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spreads, as a rule, along the lymphatics. 
This is so universally considered a firmly 
established rule that it has become the 
guiding principle in almost -all operations 
for carcinoma. ‘The surgeon who would 
disregard pathology so far as to neglect 
the regionary lymphatics in any operation 
for carcinoma of the breast, the lip, the 
tongue, the vulva, or the penis, would lay 
himself open to very general criticism and 
would be thought to jeopardize the lives of 
his patients even more than his reputation. 
In recent years the lymphatic involvement 
in cancer of the intestinal tract has justly 
received similar attention, and it is advised 
by the best authorities to remove the lym- 
phatics wherever possible with the cancer. 


If we turn to the uterus, the organ 
which, according to the largest statistics, 
is the primary seat of the disease in about 
one-third of all cases of cancer, we are 
confronted with a most remarkable condi- 
tion of affairs with regard to the lymphatic 
involvement. Up to 1895 it was taught 
in all text books that involvement of the 
lymphatic glands in cancer of the uterus 
was, firstly, altogether rare, and, secondly, 
never, or hardly ever, to be found as long 
as the case was at all operable. It was 
well enough known that cancer of the 
uterus progresses along the lymphatic ves 
sels in the uterus as well as in the broad 
ligaments and the appendages. But its 
spread to the regionary lymphatic glands 
was either denied absolutely or it was 
stated that it did not occur until the case 
had reached the final stages. Accordingly, 
the operations for cancer of the uterus 
practised prior to 1895 paid no attention 
whatever to the lymphatic glands. 


When I published my new method of 
operation for cancer of the cervix in 1895, 
Thad as a working basis only the anatomi- 
cal researches of Poirier and his predeces- 
sors, some anatomical arid experimental re- 
searches of my own, and a meagre number 
of incomplete and unsatisfactory patho- 
logie reports by Wagner, Blau, Dybowski, 
Winter, and others. Comparing these 
with the results of the so-called radical 


operations for cancer of the cervix as prac- 
tised before 1895, I arrived at the conclu- 
sion that it must be possible to improve 
the efliciency of these operations by ex- 
tending the extirpation of tissues not only 
to the ligaments of the uterus, but even to 
the regionary lymphatics. 

In the six years which have elapsed since 
my first paper, quite a literature on this 
extension of the operation for cancer of 
the cervix has sprung up, and almost every 
issue of the most prominent scientific jour- 
nals brings new articles bearing on this 
question. ‘The technique of the operation 
has so far received the greatest attention, 
and numerous important and unimportant 
modifications have been recommended and 
rejected. ‘The operation has been ridi- 
culed, praised, and condemned. One who 
first shrugged his shoulders when the opera- 
tion was mentioned to him has subse 
quently become its most ardent advocate; 
another, who at iirst would have liked to 
be its godfather, has abandoned it. In 
short, there has been the same provess of 
evolution through which every new idea 
has to pass while it is struggling for recog- 
nition. 

I am not going to speak to you about 
the operative details. The operation is 
not one for the general practitioner, not 
even for the occasional surgeon who does 
his ten or fifteen laparotomies a year. The 
operation is the most difficult and exten- 
sive one that can be done in the whole 
domain of gynecology, and will for some 
time to come belong to the specialist with 
a fully-equipped hospital and well-trained 
assistants. Therefore I shall not discuss 
any operative niceties, but I shall give you 
a short review of the advance in our know- 
ledge of cancer of the uterus as it has been 
gained by the hard work of the apostles of 
this operation. 

I have had experienced practitioners tell 
me again and again: “What is the use 
of our making an early diagnosis and hav- 
ing the cases operated upon immediately? 
They recur anyhow!” Such statements 
from the matter-of-fact practitioners show 








a widespread feeling of hopelessness in the 
profession. Sut our recent researches 
promise some comfort, because they show 
the reason why in so many cases cancer 
recurs and how much we can do toward 
the prevention of the recurrence. Do not 
believe, please, that we can now cure all 
eases that hitherto have been considered 
hopeless, ink perable. 
by any means. 
been made is only in the line of improve 
ment of the prognosis in early cases, and 
does not relieve you by any means of the 
imperative duty of making a timely diag- 
nosis. 


That is not the ease 
The advanee which has 


I have to restrict my discussion to can- 
cer of the cervix and the glandular in- 
volvement accompanying it, because we 
know almost nothing of the glandular in- 
volvement in cancer of the body. 


The anatomy of the lymphatie glands 
which drain the cervix uteri has in recent 
years been worked out by Poirier, Peiser,’ 
and Bruhns,® the three authors agreeing 
on the main points. The glands which 
we have to consider are located in the 
broad ligaments, along the internal, exter- 
nal, and common iliac vessels, over the ob- 
turator foramen, and on the anterior as- 
pect of the sacral bone. Before 1895 
there was practically no pathology of these 
glands. Since then an unexpected wealth 
of morbid conditions of these’ glands has 
been revealed to ps, and questions of the 
greatest theoretical] as well as practical im- 
portance have been raised. The state- 
ments which I am going to submit here are 
the results partly of my own work*’ and 
partly of that of Wertheim, Broese,’ Von 
Franque,> Wuelfing,? Cullen,” Kénig,” 


and Funke.” 


It is not always an easy task to find can- 
cer in the glands. Where the entire 
gland is not involved it is often impossible 
to tell with the naked eye where to look 
for cancer, and nothing remains but to 
examine series of sections. In order to 
make absolutely sure that there is no can- 
cer, it is absolutely necessary to cut al! 
the glands in complete series and to look 
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through all of them. This means a very 
considerable amount of work. In one of 
my eases I had to look through seven hund- 
red sections before I found one with ean- 
cer. A good many investigators did not 
go to so much trouble, and theiy results 
are therefore useless if they were negative 
(as, for instance, those of Kénig and Von 
Franque). Again, where, as some opera- 
tors have done, only one or two glands 
have been removed and found free from 
eancer, this does not prove anything for 
our discussion (Broese’s ease, two of Von 
Franque’s cases, some of Wertheim’s). 
The size of the glands, their hardness, their 
color may be suggestive, but they are 
never full evidence. Enlarged glands 
may not contain any cancer, and ap 
parently normal-sized glands may be full 
of cancer nests. 


Cancer has been found in the glands by 
myself, Wertheim, Cullen, Funke (the lat- 
ter gives no detailed microscopic report). 
Each one of us has one or several cases 
where the glands were found carcinomat- 
ous, though the uterus was so freely mova- 
ble that the case before 1895 would have 
been considered a very hopeful one after 
vagina: hysterectomy. 

The carcinoma found in the glands is 
a faithful reproduction of the original ear- 
cinoma in the uterus—that is to say, it 
is squamous-cell carcinoma where the car 
cinoma of the cervix is a squamous-cell car 
cinoma, and it is of the columnar type in 
the glands where the carcinoma of the cer- 
vix is of that type. Where the carcinoma 
originates in the body of the uterus and 
extends downward so as to involve the cer- 
vix, metastases of the type of the cancer 
of the body occur in the glands which 
drain the cervix, as in a case described by 
Cullen. Where carcinoma of the body 
is limited to the body, the glands draining 
the cervix may be free, and were found 
so in a case of mine. 

The cancerous lymphatic glands may 
break down in their centre and then con- 


tain a grumous mass. This mass may be- 


come purulent, and thereby an abscess may 
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be formed surrounded by a shell of car- 
cinomatous gland tissue. This abscess 
may burst into the peritoneal cavity and 
give rise to peritonitis and death of the 
patient after the patient has recovered 
from the hysterectomy (as in a case re- 
ported by W erthe im). 

Besides the cancer other epithelial for- 
mations may be found in the lymphatic 
glands which were totally unknown be- 
fore I described the first case of this kind. 
The observation has since been repeated 
by Wuelfing and Von Franque. In cases 
of squamous epithelium cancer of the cer- 
vix, epithelial ducts with typical columnar 
epithelium occurred in the lymphatic 
glands, which, in Wuelfing’s and my case, 
were associated with adenomyoma of the 
uterine horns. I therefore offered as an 
explanation that remnants of the Wolffian 
body, which had led to the formation of 
the adenomyomata according to Reckling- 
hausen’s® theory, were also responsible for 
these ducts in the lymphatic glands. Von 
Franque reports a similar case. Wertheim 
made the same observation, but believes 
that in his case the ducts originated in the 
columnar epithelium carcinoma of the 
cervix. As Wuelfing’s, Von Franque’s, 
and my own cases were of squamous epi- 
thelium cancer (my case presents beauti- 
ful and typical epithelial pearls in the cer- 
vix), this explanation of Wertheim’s can- 
not hold good for these three cases. 


Enlargement of the glands has been 
observed by a number of investigators with- 
out the presence of cancer in the glands. 
In these cases the enlargement was, as 
a rule, associated with a septic ulcerative 
process in the cancerous growth and pre- 
sented under the micro®tope the appear- 
ance of a hyperplastic process, but it is not 
necessarily always present where there is 
ulceration of the cancerous growth. 

Other important data are the following: 

Glands have been found cancerous when 
they were no larger than normal glands. 
Cullen reports and gives a picture of a 
gland not larger than five millimetres in 
diameter, but containing cancer. 


Large glands may contain only hyper- 
plastic glandular tissue or cancerous tissue, 
or a mixture of both. 

The size of the cancer in the cervix is 
in no regular proportion to the size of the 
affected glands. In one of my cases the 
cancer of the vaginal portion was not larger 
than my thumb-nail, but the largest can- 
cerous gland was larger than a pigeon’s 
egg. 

The cancerous glands are sometimes 
firmly adherent to the large blood vessels, 
especially the veins, and the adhesions 
may be so firm that in the attempt to re- 
move them the blood vessel is torn into, 
as has happened to Wertheim, Funke, and 
myself. This firm attachment of the 
glands to the blood vessels is probably due 
to cancerous invasion of the vessels. 

What used to be diagnosed as infiltra- 
tion of the broad ligaments may simply be 
a large cancerous gland in the broad liga- 
ment, as in one of i1y cases. 

Neither the number nor the size of the 
involved glands can be predicted from the 
size of the cancer in the cervix. 

The majority of the glands cannot be 
felt without opening the abdomen, even 
if they are involved. Even after the abdo- 
men is opened it is necessary to split the 
peritoneum over the large blood vessels 
and to dissect these free in order to see and 
remove all of the glands. In view of the 
fact that small and soft glands have been 
found to contain cancer, the statements of 
some authors to the effect that there were 
no glands or that none could be felt are 
worthless. 

The percentage of cases in which glands 
are involved cannot yet be stated defin- 
itely. 

I have made this review as short as pos- 
sible and have not entered into any details, 


- but I think sufficient has been said to ena- 


ble me to draw a few very conservative 
conclusions: 

1. Glandular involvement in cancer of 
the cervix does not materially differ from 
that in cancer in other regions of the body. 

2. An operation for cancer of the uterus 
in which cancerous glands are removed 








gives the patient an increased chance of 
complete cure. 

3. Extensive glandular involvement con- 
traindicates all but palliative treatment. 

4. The necessity of early diagnosis of 
cancer is not done away with by the ex- 
tended operation, but must be emphasized 
again and again. 
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THE CLINICAL LABORATORY IN 
PRIVATE PRACTICE.* 


BY C. MARTIN WOOD, M. D.. DECATUR. 





Its place in the practice of medicine today. 
Why more physicians do not make use of a 
laboratory. its value not appreciated, especi- 
ally its practical value. Time and cost. No 
training in laboratory methods. tow these can 
be overcome. Advantages to a physician. As 
a student; as a practitioner—examples. Scope 
of a complete laboratory. Conclusion. Re- 
ports. 


Year by vear laboratory methods as- 
sume a more prominent place in the prac- 
tice of medicine. To them is due in large 
part the wonderful advance in medical 
science during the last quarter of a cen- 
tury. If we serutinize the work of the 
leaders in medical thought and progress 
during this time we find that much of the 
time was spent in careful and exhaustive 
The results of their labor have 
been published and everyone may make 
use of the numerous aids to diagnosis that 
are now available to the laboratory worker. 

More than six years ago Reeves, in his 
Medical Microscopy, says: “The time has 
now come when all progressive physicians 
and surgeons, general practitioners and 


1 
researei. 


*Read at the Fifty-first Annual Meeting of ..e Illinois 
State Medical Society, Peoria, May 21, 1901. 
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specialist alike, must either themselves 
posses sufficient skill in microscopic teeb- 
nique tor the faithful and proper dis- 
charge of the high obligation which rests 
upon them in the diagnosis and treatment 
of diseases, or else be able to command the 
ready service of some accomplished miecro- 
scopist and’ pathologist to do such neces- 
sarv work forthem. In no other way ean 
they conscientiously perform their duty 
to those whose lives are placed in their 
hands and fully meet all the reasonable 
requirements of advancing medical 
This could be said with even 
more emphasis today as a number of in- 
portant reactions have been discovered 
within the past six years. Notwithstand- 
ing these facts how many there are that 
fail to make use of even the best and 
simplest of laboratory examinations. Dr. 
Dock, in his address before Section I of 
the A. M.A. last year, said: “Perhaps 
few fail to make use of tests for albumin 
in cases in which certain diseases are sus- 
pected, yet as a routine measure they are 
often omitted. As to casts and also other 
substances in the urine such as pus, blood, 
and pathogenic bacteria, many physicians 
are as if these things had never been.” 
To inquire into the cause of this condition 
and to suggest a remedy is the object of 
this paper. 

I have seen it stated that the principal 
objection many physicians have to the lab- 
oratory is its cost. I believe that the prin- 
cipal reason is that they do not appreciate 
its value, especially from a_ practical 
standpoint. As a rule, if a physician is 
convinced that a thing will be of decided 
benefit to him he will get it regardless of 
expense. As other objections we have— 
the cost of equipment and maintenance, 
and the time required to make the examr 
nations. Another and perhaps the hardest 
to overcome is the fact that many physi 
cians have had no training in laboratory 
methods. 

When the practical value is made more 
manifest the physician will better appre 
ciate the other advantages. If it can be 
demonstrated that diagnoses can be made 


science.” 
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and cases cleared up by the use of labora- 
tory examinations that could not other- 
wise be made, then the progressive physi- 
cian will realize that he cannot get along 
without them. The cost of equipment for 
making the simplest examinations is not 
very great. The first cost seems large, but 
when we consider that most of the appa- 
ratus, including the microscope, will last 
for years, the cost per year will be quite 
small. The apparatus necessary, includ- 
ing enough reagents for a year’s work, can 
be purchased for $200. The microscope 
should not cost very much under $100, 
and should have good lenses, however 
plain the stand. The running expenses 
of the laboratory need not exceed $25 per 
year, and by careful management can be 
kept below that amount. Dr. Cabot has 
said that his laboratory in the Massachu- 
setts General Hospital is maintained at an 
expense of $30 per year. 

The time required is of course to some 
a serious factor, yet the busiest men have 
found time to do extensive research work. 
Generally speaking, when a physician’s 
time is entirely taken up by his practice 
he is in a position to have assistance or send 
his laboratory examinations elsewhere. 

Through practice routine examinations 
of urine and sputum can be carried 
through very quickly. Blood counting 
and bacteriological work require more time 
and can only be well done when free from 
interruption. For the physician who has 
had no training in laboratory work and for 
the one whose time is entirely taken up, 
some other plan is necessary that they may 
get the benefit of laboratory examinations. 

In the large cities this question has al- 
ready been solved by the introduction of 
private and municipal laboratories, beside 
those connected with the hospitals and col- 
leges. To these places the busy physician 
may send his specimens and have careful 
examinations made. In the smaller cities 
and towns and in the country there is a 
different state of affairs. Here the physi- 
cian must either do the work himself, give 
it toa rival practitioner, or do without. 
Too often he does the latter. There are 


several ways in which these difficulties may 
be overcome. 

One plan which is especially applicable 
to those practitioners who are too busy to 
do their own laboratory work is that of 
having an assistant who may be an under- 
graduate, temporarily compelled to stay 
out of school a year, or a recent graduate 
desiring to gain more experience and a few 
dollars before starting out for himself. 
This arrangement would be mutually ben- 
eficial. The physician would become fa- 
miliar with any new laboratory methods 
introduced since his time, and have his in- 
terest in clinical examinations quickened. 
The student, or young practitioner would 
acquire many practical points, see many 
cases that are rarely seen in the hospitals 
but are common in private practice, and 
profit by the years of experience of his 
preceptor. Nearly all the leading teachers 
in our medical schools admit that the pres- 
ent system of instruction is not entirely 
satisfactory. Many also believe that the 
old system of preceptor and pupil had 
much to recommend it. By the above 
method the relation of pupil and preceptor 
would be established with the additional 
advantage that the pupil would have three 
or four years at the medical college. 

Another plan has been so ably set forth 
by the Philadelphia Medical Journal in 
an editorial that I cannot do better than 
quote. It says: “One of the great draw- 
hacks to advanced scientific work through- 
out the whole country is the absence of 
laboratory facilities in our smaller cities 
and towns. ‘There is a very simple method 
of obviating this drawback which will re- 
quire just a little unselfishness at first 
among some older and busier practition- 
ers. In almost every such neighborhood 
there is some young and ambitious fellow 
who has given special study to bacterio- 
logy and microscopy. Of course every 
doctor ought to know a great deal about 
the microscopic appearance of urinary de- 
posits and sométhing about the methods 
of cultivating and staining bacteria. But 
every doctor cannot hope to be even rea- 
sonably expert in these lines, therefore let 











266 THE ILLINOIS ME DICAL JOURNAL. 


the older and more busy men in every 
community make it a point to choose some 
one capable and conscientious voung man 
to help him along by recognizing his work 
in these lines. Send the urine analyses 
aud sputum examinations to him whenever 
the patient is able to pay for such service. 
In the end it will be found that the aid 
rendered by such a competent young man 
will far more than repay for all the fees 
that go into his pocket. The scientific 
character of the work of every general 
practitioner asscociating himself with such 
an assistant will be elevated.” (Vol. V., 
p. 650.) Which ever method is followed 
it is important that the one undertaking 
laboratory work should have a fair degree 
of skill and experience. Laboratory work 
in its widest sense has become a specialty 
and one must devote special attention to 
it to become an expert. The physician 
receiving reports of laboratory examina- 
tions must add them to his knowledge of 
the condition of the patient to make a com- 
plete clinical picture. When time per- 
mits, the physician may interest himself 
in making original investigations and try- 
ing to solve any of the problems in phy- 
siological chemistry that are as yet un- 
solved. One is inclined to think that these 
questions can only be solved in the univer- 
sities and large hospitals, but there is no 
reason why many of them could not be 
investigated in a small private laboratory. 
Prof. Koch while holding the obscure 
position of a medical officer of health, made 
his investigations on the nature of anthrax 
and other infectious diseases, in his resi- 
dence in the small country town of Woll- 
stein. Many other similar instances might 
be cited. 

Private practice offers better opportuni- 
ties for studying some diseases than hos- 
pitals. Statistics of series of cases of 
typhoid, diphtheria, measles, etc., treated 
in private practice are always instructive, 
because it is under just such conditions 
that the majority of physicians must treat 
these cases. Such reports are not as num- 
erous as they should be, and iargely be- 
cause many practitioners are not able to 


make complete reports on account of lack. 
ing blood, urine or bacteriological exam. 
inations. As a practitioner the advan. 
tages are more in the line of material ben. 
efits. The physician is justified in charg. 
ing a higher fee in cases which demand 
laboratory examinations. The number of 
cleared up by means 
of laboratory examinations will add mate. 
rially to his reputation. Instances jn 
which puzzling cases have been cleared 
up immediately by the aid of laboratory 
methods are innumerable. The follow- 
ing cases will serve to illustrate this. Three 
of these eases were seen by Dr. Brown in 
consultation, and [ had the opportunity of 
making the microscopical examinations. 
Two others came under my own observa- 
tion: 

Case I. Mrs. G. Sent from the country 
to the hospital with diagnosis of ovarian 
tumor. Examination revealed a tumor 
completely filling left half of abdomen 
and extending under ribs, continuous with 
splenic dullness. Fresh blood spread 
showed enormous increase of leucocytes 
and a count gave 248,000 leucocytes per 
eu. m.m. A differential count showed it 
to be a ease of splenic myelogenous leu- 
kemia. 


obseure cases 


Case IL. Baby H. Age 3 years. 
When first seen had been sick two weeks 
with recurring attacks of convulsions. 
Right side completely paralyzed—aphasia 
present—fever. Fresh blood preparation 
showed numerous malarial plasmodia, 4 
in 700 r.b. ec. Double crop of tertian par 
asite. Under quinine the convulsions 
ceased at once and complete recovery 0¢ 
curred in four weeks. 

Case III. Mrs. J. Gave a history of 
eczema of vulva for two or three years. 
Has been in bed for ten days with fever 
and patches of cellulitis on arms and legs. 
They start as abscesses and clear up under 
poultices. The urine which had not pre 


viously been examined, showed 8 per cent 
sugar. 

All of these cases would easily have been 
diagnosed correctly by the physicians who 
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first saw them, had they made use of the 
examinations which were indicated. 

Two other cases illusrated in a striking 
manner the necessity of making repeated 
examinations for tubercle bacilli in sus- 
pected cases. 

Case I. Mr. N. Age 25. First saw 
patient at midnight November 13. He 
had been sick for three days. At this time 
he suffered with severe pain in the left side 
and shortness of breath. ‘T. 101.2. P. 112. 
R. 60. There was lessened movement 
over the whole left side, dullness and de- 
ereased vesicular breathing. 

Nov. 15. T. 101. P.116. R, 42: 

Nov. 16. T. 101. P. 112. R. 44. 
Dyspnoea and pain are slightly less. 

Nov. 19. T. 99.2. P. 86. 
Crepitant rales present. 

Nov. 28. T. 102. P. 110. R. 28. 
Coughs much in morning. Dullness still 
persists over whole of left lung, vocal 
fremitus increased. 

Dee. 15. T. 100. P. 104. 
continues. Has lost weight. 

Dee. 27. Had a sudden discharge of 
pus from lungs following a feeling as if 
something had given away. | 

Jan. 6. T. 98.4. P. 92. From this 
time continued to improve and gain in 
weight. During the whole month of De- 
cember constant cough and expectoration 
and rapid loss in weight caused a suspicion 
of tuberculosis, but as repeated examina- 
tions failed to detect any tubercle bacilli 
a favorable prognosis was given. 

Case II. Mr. H. Age 20. Clerk in 
store. Sept. 16th took cold in bathing. 


R. 34. 


a 
Cough 


T. 108. P. 96. R. 20. 
Sept. 20. T. 100.8. P.96. R. 26. 
Sept. 21. T. 102.5. P. 100. R. 28. 


Right lower lobe solid. 
1020. Albumin and 
Diazo positive. Chlorides 8 %. 

Sept. 24.. T. 102.5. P. 110. R. 26. 
Cough not painful but nauseating—no ex- 
pectoration. 

Sept. 30. T. 99.4. P. 100. R. 18. 

reat improvement. Bronchial breathing 


distinct over lower lobe. Subscrepitant 
rales, 


Urine acid, 8S. G. 


sugar negative. 





Oct.5. T. 99.9. P. 99. R.19. Rale 
redux, bronchial breathing, dullness on 
pereussion. 


Has had a phlebitis of left leg 


Oct. 21. 
for last three days. 
Nov. 9. For last 10 days has shown 


afternoon temperature of 101 to 103, with 
pulse 110 to 120, with chilly sensations 
in morning and sweats at night. Right 
lung shows dullness over back correspond- 
ing to lower lobe. Hypodermic puncture 
at 7th interspace shows no fluid. 

The sputum was examined carefully on 
Nov. 10, 12, 20, 23, 28 and Dee. 3. All 
were negative until Dec. 3, when tubercle 
hacilli were found in each of three sepa- 
rate stains. The progress of the case up 
to this time was strikingly similar to the 
to the one just cited and a cheerful progno- 
sis had been given up to the discovery of 
the tubercle bacilli. Had we been con- 
tent with two or three examinations for 
tubercle bacilli, the true nature of the dis- 
ease process might not have been discov- 
ered for weeks later. 

Aside from those examinations, which 
like the ones used in the above cases, give 
a positive diagnosis, there are many others 
which assist in making a diagnosis or 
throw light on some feature of the disease 
process. Among these are: The diazo re- 
action, which while not limited to typhoid 
fever, is found much oftener in this than 
in any other disease; examination of 
stomach contents to ascertain the acidity 
and digestive power of its secretion; de- 
termination of leucocytosis, the presence of 
which always indicates suppuration; the 
quantitative estimation of urea, phosphates, 
and chlorides to determine the possible ex- 
istence of interstitial nephritis. 

A clinical laboratory in order to be weli 
equipped should include materials and ap- 
paratus for making the following examina- 
tions: 

Urinary 


should 


examination. This 


include qualitative and quantitative tests 
for sugar and albumin; also tests for bile, 
indican, acetone, end diazo reaction; esti- 
mation of urea, sulphates, phosphates, and 
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chlorides; microscopical examination of the 
sediment. 

Blood examination. This ineludes esti- 
mation of hemoglobin, counting the red 
and white cells and the microscopical ex- 
amination of fresh aud stained specimens. 

Stomach eontents. This includes tests 
for and quantitative estimation of HCL, 
free and combined; tests for pepsin, lactic 
acid, rennin; and the microscopical exam- 
nation of the sediment for yeast cells bac- 
teria, ete. 

Bacteriological examination. This should 
include the examination of sputum and se- 
eretions; life cultur 
throat or tissues; widal reaction. 

Pathological examination. This in- 
cludes the examination of fresh material; 
hardening, imbedding, cutting and stain- 
ing of tumors and specimens taken post- 
mortem. 


of germs from the 


In connection with the apparatus the 
laboratory should be provided with a small 
library pertaining to laboratory work. | 
have found the following very useful both 
for reference and study: Purdy—Urinaly- 
sis and Urinary Diagnosis. Simon—Clin- 
ical Diagnosis. Cabot—Clinical Exami- 
nation of Blood. Vierordt—Mediecal Di- 


agnosis. Reeves—Medical Microscopy. 
Practical Examination of Urine. War- 


thin—Practical Pathology. Novy—Lab- 
oratory Notes in Physiological Chemistry. 
Holland—The Urine, gastrie contents, 
common poisons and milk. Abbot—Prin- 
ciples of Bacteriology. Herriek—Medieal 
Diagnosis. 

While making routine urine examina- 
tions special records were kept of the oc- 
currence of the diazo reaction in febrile 
diseases and of the percentage of chlorides 
in pneumonia. In 356 examinations, al- 
bumin was found in 78, pus in 21, and 
casts in 35; the remainder were normal. 
The tests for the diazo reaction gave the 
following result: 


Positive. Negative. 
Typhoid..... i <teee - 20 3 
Dicdtia ehtaed: actu 6 


1 7 


Pneumonia (lobar).... 
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Phthisis...... ‘eenweins 3 9 
DN ws oie whavace 0 5 


All of the cases of gr ppe included in 
the report were of the gastro-intestinal 
type, with continued fever lasting from 
L4 to 28 days; no abdominal soreness was 
present. In three of the eases giving a 
positive diazo reaction the Widal test was 
negative at the 7th, 15th and 21st days, 
Malaria was excluded by the blood exami- 
nation. 
he urine were esti- 
mate d by means of the Purdy electric cen- 
trifuge. The percentage in normal urine 
ranges from 10 to 12 per cent. 


The chlorides in 1 


The highest percentage in cases of pnev- 
monia was 73 per eent; lowest, 1 per cent. 
Average, 3 2-3 per cent. 

Discussion. 

Dr. James B. Herrick, Chicago: Mr. Presi- 
dent. I am sure, as the essayist has said, that 
the time has come when every progressive phy- 
sician must depend very largely in his work 
upon the so-called laboratory method of diag- 
nosis, and as the time of the physician becomes 
more and more occupied, he must depend also 
either upon his own assistants or upon the as- 
sistants of some public or semi-public labora- 
tory. 

I would heartily approve of the statements 
made by the essayist, and yet, it seems to me, 
there is perhaps a certain danger that we 
should think of in this connection. The farther 
away from the physician, the laboratory in- 
vestigation is made, the greater is the danger 
that mistakes and errors in judgment will 
occur. The closer this work is done under the 
direct supervision and observation of the phy- 
sician who is in charge of the case, the more 
accurate will be the -work. To illustrate what 
I mean: Suppose we send a specimen of urine 
to a laboratory and the report comes back, as 
it does so frequently, that there is blood in the 
urine, it may mean a great deal, or it may 
mean very little. It may mean that there was 
a visible sediment of blood, or the microscopist 
in searching through many fields was able to 
discover two or three red blood corpuscles, and 
the interpretation or meaning of this finding 
may vary very much according to the number 
of red blood corpuscles found and according to 
the amount of blood. If this work is primarily 
carried on under the observation of the phy- 
sician, he controls the work and is not led to 
false conclusions. In the same way, reports 
come from laboratories showing that specimens 
of urine contain “hyaline casts;” at other 
times, “a few hyaline casts” are said to be 
found. What does the physician understand 
when he reads such a report as that? It may 
mean that hyaline casts are present in abund- 
ance; it may mean that after using a centri- 
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fuge and searching carefully, two or three hya- 
line casts have been found. So I would say, 
the more intimately the laboratory and the 
physician are related, the less is the danger of 
mistakes, and the less the danger of wrong in- 
terpretations. 

Again, I can see a certain danger in having 
the laboratory and the physician separated, in 
this respect: If the physician begins to de- 
pend absolutely upon the laboratory, he is 
pound, sooner or later, to fall behind and to 
fail to understand the chemical reactions, the 
bacteriological technique that is referred to in 
the laboratory reports. The only way in which 
the physician’ can keep this work is either to 
do it himself, or have it done directly under 
his own eye. If that is done, then he will 
keep in touch with this work along with his 
assistant, and be able to interpret correctly the 
findings of the laboratory. 


There is one other point I would like to 
mention. I think all of us at times are forced 
to make our clinical diagnoses against the 
laboratory diagnoses. We get a report from 
two or three specimens of sputum in which no 
tubercle bacilli are found, and yet from the 
physical examination of the patient, from the 
subjective symptoms, we are led to believe 
that the patient has tuberculosis. Again, a 
culture is made from a_éesuspicious-looking 
throat, and the report is given that no diph- 
theria bacilli are founu, and yet we know from 
clinical experience, from the rapidly-spreading 
exudate, the enlargement of glands, the eleva- 
tion of temperature, etc., that the patient has 
diphtheria, and we are forced to make a diag- 
nosis of diphtheria in spite of the report that 
comes from the laboratory. There is the dan- 
ger that we may depend utterly and absolutely 
upon the laboratory report to the exclusion of 
the ordinary methods of physical examination. 
In short, the point I have sought to bring out 
is that the laboratory work and clinical work 
must not be separate. The more closely re- 
lated they are, the better will be the results. 


Dr. Wood (closing the discussion:) I agree 
with Dr. Herrick in thinking that the best plan 
would be to have the physician keep in close 
touch with the laboratory, although sometimes 
that cannot be done. But it should be done 
as nearly as possible. The clinician should 
always supervise the laboratory work, and 
when his clinical findings do not correspond 
with those of the laboratory, he should hold 
to his own convictions whenever he can con- 
sistently do so. The clinieal and laboratory 
findings should be contrasted, and then a diag- 
nosis made from a combination of the two. 


THE LAST CHAPTER. 

J. J. Firey, a well known local character 
of Taylorville, was taken to the poor farm 
recently. He is a graduate of Rush Medical 
college and once had a greater practice 
than all the other physicians in the citv 
combined. Drink caused his downfall. 


ILLINOIS STATE MEDICAL SO- 
CIETY. 

Minutes of Proceedings of the Fifty-First 
Annual Meeting, Held at Peoria, May 
21, 22 and 23, 1901. 

Second Day—Afternoon Session. 

The Society reassembled at 2 P. M., and 
was called to order by the President. 

The First Vice-President announced as 
the Committee to consider the recommenda- 
tions contained in the President’s Address, 
Drs. Ingals, Chairman, Matheny, Griflith, 
Patrick and Mammen. 

Section Two. 

Called to order by the Chairman, Dr. 
M. L. Harris, of Chicago. Secretary, Dr. 
W. I. Grinstead, of Cairo. 

The Address of this Section was .de- 
livered by Dr. lernand Henrotin, of Chi- 
cago, who selected for his subject, “Sur- 
gery and Sex.” 

Dr. Henry T. Byford, of Chicago, read 
a paper on “Conservative Operations upon 
the Uterine Adnexae,” which was discussed 
by Drs. Ries, Henrotin, Webster, Percy, 
and in closing by the essayist. 

Dr. P. L. Markley, of Rockford, read 
a paper entitled “Tuberculosis of the Blad- 
der, with Report of a Case.” 

Dr. R. R. Campbell, of Chicago, read 
a paper on ““Gumma of the Spermatic Cord, 
with the Report of a Case,” which was dis- 
eussed by Dr. Ferguson. 

Dr. George L. Eyster, of Rock Island, 
read a paper on “Surgical Intervention in 
Intestinal Perforation in Typhoid Fever,” 
which was discussed by Drs. Halstead and 
Schroeder. 

Dr. J. F. Perey, of Galesburg, followed 
with a paper entitled “Glioma of the Brain; 
Recovery from the Operation, and Report 
of the Present Status of the Patient.” 

The paper was discussed by Drs. Patrick, 
Wilder, Beck, and in closing by the essay- 
ist. 

Dr. Daniel N. Eisendrath, of Chicago, 
contributed a paper on “Infection in the 
General Surgical Sense,” which was dis- 
cussed by Drs. Schroeder, Wallace, Sala, 








Van Horne, Pears and Walker, and closed 
by essayist. 

Dr. Emil Ries, of Chicago, read a paper 
on “Recent Developments in our Know- 
ledge of Cancer of the Uterus,” which 
was discussed by Drs. Watkins, Ferguson, 
and the discussion closed by the essayist. 

On motion, the Society adjourned until 
Thursday morning, at 8:30 o'clock. 

Third Day—Morning Session. 

The Society met at 8:30 A. M., and was 
called to order by the President. 

The Secretary read a letter from the 
Secretary of the Physicians’ Club of Chi- 
cago, dated March 135th, relative to the 
ease of Dr. N. H. Henderson, of Chicago, 
who had resigned his membership in the 
Physicians’ Club, and his resignation was 
accepted by the Club. This, therefore, 
dropped him as a member of the State So- 
ciety. 

Dr. W. O. Ensten: Is there any spe- 
cific law at present that will drop a member 
from the State Society who drops out of 
a local medical society? 

Tue Prestmpent: There is. Loss of 
membership in a local medical society 
means loss of membership in the State So- 
ciety. 

Dr. C. B. Reep:. Do I understand that 
loss of membership in the Physicians’ Club 
disqualifies Dr. Henderson from member- 
ship in the State Society? 

Tue Presipent: Yes, sir. 

Dr. Reep: I understand that Dr. Hen- 
derson is now a member of the Chicago 
Medical Society. 

Tne Prestpenr: He may be, but he 
became a member of the State Society 
through the Physicians’ Club. We have 
members who belong to several local med- 
ical societies, and yet have lost membership 
in the State Society. Undoubtedly some 
provision ought to be made to cover this 
matter. 

The Secretary then read the report of the 
Nominating Committee, as follows: 

Report of the Nominating Committee. 

See list of officers printed in June issue. 

Tue Prestpent: What will you do 
with this report? 
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Dr. H. M. Starkey: I move that the 
report be adopted. Seconded. 

Dr. W. O. Ensien: By an unintep- 
tional error Dr. Arthur R. Edwards was 
placed on the Committee on Society His 
tory. According to the By-Laws, only 
members who have practiced medicine for 
forty years can be appointed on this Com- 
mittee. The report needs to be corrected 
in that respect. 

Tue Prestpent: ‘The correction will 
be made. The report of the nominating 
committee was then adopted as corrected. 

Tue Presipent: I will :.nnounce as the 
committee of five to prepare a revision of 
the Constitution and By-Laws, in eon- 
formity with the recommendations con- 
tained in the report on reorganization of 
the \merican Medical Association, Drs. E. 
I’. Ingals, George W. Webster, R. EL 
Babcock, FE. E. Clark, and C. B. Horrell, 
to report at the next annual meeting. 

The following telegram was sent to Dr. 
New York, relative to the Vir- 
chow Fund: 


Jacobi, of 


The [ling is State Medical Society amid 
great enthusiasm has contributed a goodly 
sum to the Virchow fund. 

Tue Presipenr: We have received 
from Dr. Jacobi the following response to 
“Thanks to the  Ilinois 
State Medical Society for its contril ution 
to the Virchow Fund. Common scientific 
and humanitarian interests abolish distance 
and unite nations. Cordial greetings. A 
Jacobi.” 

Dr. M. L. Harris, of Chicago, offered 
the following, which was adopted: 

Resolved, That the members of the 
Judicial Council present to their Secretary 
the amount of their legitimate railroad, 
hotel and other expenses while in the ser- 
vice of the Society for payment by the 
Society, and, further, 

Resolved, That the State Society allow 
an appropriation not to exceed $200.00 for 
the expenses of the Council for the ensu- 
ing year. 

Dr. W. O. Ensten: I understand that 
a special committee was appointed a few 
moments ago to revise the Constitution 


our telegram: 





a ete of 
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and By-Laws. I would eall attention to 
the fact that the last issue of the Constitu- 
tion and By-Laws of the Society was voted 
at Galesburg, to be published in the Trans- 
actions of that year. No copies have been 
jssued since. I therefore move that the 
Secretary of the Society be instructed to 
have printed five hundred copies of the 
same for the use of the Society and its 
members. Seconded. 

Dr. E. J. Brown: I would amend the 
motion to the effect that the proposed revis- 
sion be annexed to the present Constitu- 
tion and By-Laws. Seconded. 

Dre. W. O. Enstan: I accept the amend- 
ment. 

The motion, as amended, was carried. 

Under the head of Special Committee 
Reports, Dr. Perey read the following re- 
port of the Judical Council: 

Report of the Judical Council. 

The Judicial Council reported that Geo. 
N. Kreider had been appointed Editor 
of the Journal. 

On motion, the Report was adopted. 

Section Two. 

Dr. William H. Wilder, of Chicago, 
read a paper on “Prevalence of Trachoma 
in the State of Illinois,’”? which was dis- 
eussed by Dr. Starkey. 

Dr. Willis QO. Nance, of Chicago, fol- 
lowed with a paper entitled “Purulent 
Ophthalmia in the New-Born.” 

Discussed by Drs. Reed, 
Starkey, and closed by the essayist. 


Wilder, 


Dr. J. E. Coleman, of Canton, read a 
paper on “Surgical Cell Activity.” 

Discussed by Drs. Van Hook, Sutton, 
and in closing by the essayist. 

Dr. J. Rawson Pennington, of Chicago, 
followed with a paper on “Rectal Fistula,” 
which was discussed by Dr. Kerr. 

Dr. Well r VanHook, of Chicago, re- 
ported “Cases Illustrating the Major Plas- 
ties of the Head and Neck.” 

Dr. E. J. Senn, of Chicago, read a paper 
on “The Operative Treatment of Saddle- 
Nose, with Report of Two Illustrative 
Cases,” 
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Dr. A. H. Ferguson, of Chicago, contri- 
buted a paper on “Tubercular Glands of 
the Neck,” which was discussed by Drs. 
Eisendrath, Ochsner, and Kerr. 

Dr. Carl Beck, of Chicago, read a paper 
on “Treatment of Intestinal Fistula by 
Exclusion of the Bowel,” which was dis- 
cussed by Drs. Kerr, Kreider, and in clos- 
ing by the essayist. 

Dr. William E. Schroeder, of Chicago, 
read a paper on “Kraurosis Vulvae.” 

Dr. C. B. Reed, of Chicago, read a 
paper on “Treatment of Abortion,” which 
was diseussed by Drs. Ries, Brown, Bray- 
shaw, and in closing by the essayist. 

Dr. E. A. Fischkin, of Chicago, fol- 
lowed with a paper on “Dilating Irrigations 
in the Treatment of Chronie Gonorrhea 
with Exhibition of a New Dilating Irriga- 


t 


tor. 


Disenssed by Drs. Eisendrath, Whalen, 
rguson, and closed by the essayist. 
Section One. 

Dr. A. E. Prince, of Springfield, read a 
paper entitled, “Suggestive Therapeutics,” 
which was diseussed by Drs. Matheny, 
Brown, Starkey, Horrell, and Cowan. 

Dr. James C. Gill, of Chicago, followed 
with a paper entitled “Some Observations 
on the Use of Electricity as a Therapeutic 
Agent.” 

Diseussed by Drs. Prince, Allport, 
Haines, Hand of White Hall, and Durand. 

Dr. Arthur R. Edwards, of Chicago, 
read a paper on “Diagnosis of Aortic 
Aneurysm,” and Dr. Robert R. Preble 
one on “Aneurysm of the Aorta of the Re- 
currens Type.” 

These papers were discussed by Drs. 
Bowe, Munson, Shutt, and Webster. 

Dr. J. M. G. Carter, of Waukegan, read 
a paper on “Heart Strain; Its Results and 
Its Treatment,” which was discussed by 
Drs. Ingals, Matthews and Webster. 

Drs. E. Fletcher Ingals and Otto T. 
Freer, of Chicago, contributed a joint paper 
on “Mediastinal Tumor.” 

Dr. W. E. Gilleland, of Coatsburg, read 
a paper on “The Medical Aspect of Ap- 
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pendicitis,” which was discussed by Dr. C. 
B. Brown. 


On motion, adjourned until 1:30 P. M. 


Third Day—Afternoon Session. 

The Society re-assembled at 1:30 P. M., 
and was called to order by the president. 

The report of the Special Committee on 
Recommendations made in the President’s 
Address was read. (See June issue p. 12.) 

Tue Preswpent: We will refer such 
portions of this report as are concerned 
with changes in the Constitution of the 
Society to the Committee appointed for 
that purpose, and I will entertain a motion 
to that effect. 

Dr. E. J. Brown: I move you, Mr. 
President, that such action be taken, and 
that the report be adopted. Seconded and 
carried. 

Dr. C. C. Carter, of Rock Island, of- 
fered the following: resolution, which was 
adopted: 

Resolved, ‘That the thanks of the So- 
ciety be extended to the medical profes- 
sion of Peoria for the excellence of its 
preparations for this meeting, and to their 
wives and daughters for the delightful at- 
tention showered upon visiting ladies, and 
to the citizens of the city for their cordial 
and generous hospitality. 

Tue Prestpent: Is there any other 
business to come before the general meet- 
ing, before we proceed to induct the Presi- 
dent-elect into office? 


Dr. Percy offered the following resolu- 
tion from the Judicial Council: 

Resolved,‘ That the Illinois State Medi- 
cal Society in its fifty-first annual session 
at Peoria, and representing as it does nearly 
four thousand organized medical men of 
the State, hereby expresses its appreciation 
of the action of Governor Yates in recog- 
nizing its Judicial Council in an advisory 
capacity with reference to the medical ap- 
pointments under the State administration, 
and constitutes the Chairman of the Judi- 
cial Council as special envoy to convey to 
Governor Yates this manifestation of its 
approval. 
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On motion of Dr. Ochsner, the regolp- 
tion was unanimously adopted. 

Dr. Hensley, of Peoria, made a brief 
report of the amount of money he had re 
ceived from exhibitors and from other 
sources, and after considerable discussion 
it was moved and carried that the report 
be adopted. A check for $330.00 was then 
turned over to the Treasurer of the Society, 

Dr. Charles D. Center offered the fol- 
lowing resolution: 

Resolved, ‘That inasmuch as Section 
One of the [llinois State Medical Society 
was greatly accomodated by the generous 
tender of the Lodge Room of the Elks for 
the continuation of its section work, and 
this accomodation enabled the said Section 
to accomplish more work than at any previ- 
ous meeting, we hereby tender our thanks 
to the proper parties on account of their 


kindness and thei generosity. Be it 
further, 
Resolved, That Dr. Hensley, Chairman 


of the Committee of Arrangements, be in- 
structed to voice, on behalf of the Society, 
these resolutions. 

On motion, the resolutions were adopted. 

On motion of the Secretary, a vote of 
thanks was extended to the Bradley Poly- 
technic Institute Orchestra for the excel- 
lent music rendered at the entertainment 
on Tuesday night. 

Tue Presipent: The time has come to 
bring the proceedings to a close, and prior 
to so doing, I desire to have the President- 
elect inducted into office. I will therefore 
appoint Dr. Carter and Dr. Hurst to escort 
Dr. McAnally to the stage. 

Gentlemen, I take great pleasure in in- 
troducing to you Dr. MeAnally, of Car 
bondale, who has been elected President 
of this Society for the coming year. It 
gives me great pleasure to welcome him to 
his new official station, and to tender him 
his badge of office, and my congratulations 
on this event. (Applause.) 

Dr. MeAnally was warmly 
He said: 

Gentlemen of the Illinois State Medical 
Society: I thank you very sincerely for 
the honor of being chosen as your presid- 


received. 














+) 
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ing officer for the ensuing year. I do not 
misinterpret this action as a personal com- 
pliment, for I know it has been considered 
the best policy in a great State, such as we 
have, that the profession in different parts 
of the State be recognized in an official 
way. 

In assuming the duties as your Presi- 
dent, I feel that I am not qualitied to meet 
the responsibilities, and undertake the work 
that will devolve upon me. I congratulate 
you on the work that has been done dur- 
ing the past year, and upon the excellent 
meeting which is just closing. I think it 
has been one of the most successful and 
most interesting meetings in the history of 
the Society. ‘There is a great deal of in- 
erest in the profession at the present time 
in medical organization, and a great deal 
of work has been done in our State in the 
past year on this line. This work must 
be continued. We must not allow it to 
lag during the year that is before us. Our 
Society is more than half a century old, 
and perhaps not more than one in ten phy- 
sicians of our State are members of this 
organization. We have within our State 
102 counties, and Jess than half that num- 
ber have medical organizations, so that 
there is a great deal of work yet to be done, 
and I know that you will not expect the 
President and the officers of the Society to 
co all this work. I feel sure that I will 
have your sympathy and earnest co-opera- 
tion in carrying forward this work of or- 
ganization in the coming year. I do not 
believe in anti-election pledges, and I am 
not going to make any promises, but I will 
say, it is my firm purpose to prosecute the 
work which has been so well carried on by 
my predecessors with all the ability that 
I can command, and | earnestly solicit your 
co-operation and help in carrying it on. 
I thank you. (Loud applause.) 

There being no further business to come 
before the meeting, on motion of Dr. E. J. 
Brown, the Society then adjourned, to 
meet in Quincy the third Tuesday in May, 
1902, 

Edmund W. Weis, 


Permanent Secretary. 


DIXON TRAINING SCHOOL FOR NURSES. 
The exercises attending the graduation 
of the first class were held September 
20th. C. C. Hunt delivered an ad- 
mirable address from which we make the 
following extract. Lack of space alone 
prevents the appearance of the whole: 

Willingness to do good, to help the sick, to 
aid the wounded, were motives which actuated 
men and women farther back in time than his- 
tory records, but no systematic effort was made 
to educate people in the art of nursing until the 
19th century was far advanced. 

Fieldner, it is true, began to instruct the 
deaconesses in German churches with the view 
of increasing their efficiency in caring for their 
sick. This was in 1827. But no school for the 
education of nurses proper was instituted until 
in 1860, when a training school for nurses was 
established in connection with the Saint 
Thomas Hospital in London. This_ school 
was the outgrowth of the necessity for the 
better care of the sick and the wounded dur- 
ing the Crimean war, when an English lady, 
whose name will be perpetuated so long as 
philanthrophy is an attribute of the human 
heart, Florence Nightingale, went on her mis- 
sion of mercy to the seat of that war, Sebas- 
topol. 

The first training school for nurses in the 
United States was founded in connection with 
the Bellevue Hospital Medical College, New 
York City, in 1873. This, too, was the result 
largely of the manifest want of skilled nurs- 
ing for our sick and wounded soldiers during 
and following the War of the Rebellion. 

The first training school for nurses in the 
Northwest was established in 1880, in connec- 
tion with the Cook County and the Presby- 
terian Hospitals of Chicago. Twenty-one years 
ago not a trained nurse could be found in that 
city; perhaps not one west of the Allegheny 
mountains. Eleven years ago not a trained 
nurse had ever set her foot in Dixon. Then 
one was sent here in care of a sick lady from 
Chicago. She is here tonight, I am glad to ob- 
serve. 

Today, training schools for nurses are es- 
tablished in connection with the great ma- 
jority of the hospitals everywhere. There are 
about 30,000 graduate nurses in the United 
States. More than this, intelligence offices, 
supplied with telephones and all equipments 
necessary for quick communication with nurses, 
are found in nearly all of our large cities; so 
that to obtain a skilled nurse, whose qualifi- 
cations are vouched for by responsible parties, 
requires the shortest possible limit of time. 


The wife and daughter of Geo. W. 
Glasscock, the leading practitioner of Ra- 
leigh, Saline county, were fatally burned 
at one o’clock in the morning by the burn- 
ing of their dwelling. 
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NATHAN SMITH DAVIS. no other one man is the Illinois State 


h indebt ed. One 


able colleague on the evening of October year the president and many years the 


Che feast and preset ntation to onr vener \[edieal Society so mue 


5th at the Auditorium Hotel, Chicago, secretary of this organization, he has given 


was an event of more than ordinary in- days and weeks and years of valuable time 
terest to the profession of Illinois. While and labor to advance the standing of the 


the guest is a national and even an inter- profession in his adopted state. 

national possession, he is nevertheless the His attendance at our meetings has 
particular property of the people and been an inspiration to the other members 
profession in this state, where he has of the Society. Year after year he has 
labored arduously and unselfishly for more left the most extensive and what might 
than a half century. Here his most nota- have been the most lucrative practice in 
ble achievements had their origin and _ the west, if not the world, to journey to 


accomplishment, and here he will rest our meetings. What a rebuke this course 


when called from his earthy labors. To has been to those lilliputian practitioners 
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who are never able to attend our me»- 
ings because of the important cases de- 
manding their exclusive attention. 

Once arrived at ,the city where ti.e 
meetings were to be held he gave ull his 
time to the important business of the ses- 
sion. 
pleasure of 


No attraction of dining or bodily 


any sort was suflicient to 
draw him from his place on the first row 
of seats in the hall, paying strict atten- 
tion to the reading of papers or the course 
of business. No paper presented by the 
veriest tyro was too poor not to receive 
his reverent attention. How remarkable 
have been his discussions of the subjects 
presented, showing that he has keps 
abreast of the times in the advancement 


of all 


His grasp of the details of medical organi- 


departments of medical science. 


zation has always been and is now a source 
of wonder to those who have had the op- 
portunity to converse with him on these 
The difficulties 


fronted him in the early days of medical or- 


subjects. which con- 


ganization were indeed formidable and 
might have discouraged a pioneer less 
resolute than Davis. Gen. Francis V. 
Green in writing recently of the achieve- 
ments of Washington, not only gives him 
the highest praise as a general, but re- 
veals the poverty and shiftlessness of his 
soldiers who 


will. 


came and went almost at 
So it was in the earlier days of the 
medical profession, as was shown by An- 
Davis, in 
his language, found the medical profes- 
sion of America a herd of centaurs, he 


drews’ remarks at the banquet. 


leaves them a party of gentlemen. The 
curse of the profession was formerly 


drunkenness. Davis’s firm stand for tem- 
perance was a great factor in causing the 
change. Finally his unselfishness must be 


mentioned. This has been best shown in 


his refusal to grasp the riches which have 
always been within his reach. His posi- 
tion is best expressed in his own words in 
closing his remarks when he said: “I 
millions 
I should be afraid I had not 
We close this all too 


short and imperfect tribute to the admir- 


would not die worth a hundred 
of dollars; 
done my duty.” 
able Davis with the wish that he may 
long be spared to his family, his profes- 


sion and his world. 





ACROMEGALY AND THE HYPOPHYSIS 
CEREBRI. 


Although Acromegaly is not a common 
disease its clinical features are so striking 
that cases are often recognized at a glance. 
The long oval and stolid face, the length- 
ended and frequently prognathous chin, the 
increased prominence of the supra-orbital 
and malar eminences and the thick lips 
and retreating forehead form all together 
an appearance which compels one to im- 
mediately search for enlarged extremities; 
the “battle-dore” or “spade-like” hands 
and truly voluminous feet complete a pic- 
ture that leaves no doubt as to its nature. 
1885 announced 
the 
Saltpetriere of Paris and gave it the name 


Since Pierre Marie in 
this disease from eases observed in 


it now bears, its symptomatology has re- 
ceived only trivial additions. The strange 
objective alterations no less than its variety 
have maintained a constant interest in this 
disease, but certainly the attention it has 


received has been in a large part due to 


the supposed connection between the 
changes in the bones and lesions of the 


pituitary body. 

With the steadily increasing observa- 
tion of cases in which the hypophysis was 
found greatly altered, came the belief of 
between the two. 


a casual connection 
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This opinion acquired so great a preva- 
lence and credition, that as cases were re- 
ported from time to time in which the 
hypophysis was found unaltered, they 
have either been viewed with suspicion or 
discarded entirely from the category of 
acromegaly. 
. 

Unfortunately the stability of ‘clinical 
features of acromegaly—and few diseases 
has not been 
accompanied by fixed ideas of its pathoge- 





have a similar regularity 


nesis. For some time the enlargement of 
the hypophysis so commonly found was 
believed to be due to tumor growth. Glio- 
sarcoma, lympho-sarcoma, other forms 
of sarcoma, “‘cystic-tumor,” adenoma, ete., 
were described by various writers. With 
the destruction of the hypophysis by such 
growths, it was supposed that the body 
lost an important secretion or a necessary 
function and in consequence acromegaly 
developed. 

Following this, the failure of acrome- 
galy to develop as a sequence of other 
tumors or of inflammatory conditions, the 
absence of metastatic growths and cach- 
exia, the observance of pituitary tumors 
without acromegaly and the more careful 
examination of the histology of the hy- 
pophysis in cases of acromegaly, led to 
the view that in this disease the pituitary 
body undergoes a hyperplasia, a prolifera- 
tion that may be so marked that tumors 
are simulated. In this manner the per- 
sistent endeavor to retain a relationship 
of cause and effect between modification 
in this little known organ and the disease 
acromegaly, brought about the radical 
change from a theory of deficient secre- 
tion (or obliterated function) associated 
with tumors, to the theory of hypersecre- 
tion with hyperplasia. 

At present it would seem that this ex- 
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planation of acromegaly would also re 
quire some revision, for there is a grow- 
ing tendency to consider as bona fide 
acromegaly, cases in which there is no 
enlargement or appreciable gross change 
in the hypophysis. Virchow' has as 
serted in a very positive manner, that in 
his collection of skeletons there are five 
from well marked cases of acromegaly, in 
which the sella turcica shows none of that 
enlargement that almost invariably ac- 
companies increased size of the pituitary 
body. Of the last of these cases a de 
tailed description of the conditions met 
with at the necropsy has been given by 
Israel, who insists that the case is one 
of acromegaly notwithstanding the nor- 
mal hypophysis. 

Equally important and interesting are 
the results of some recent studies of the 
histology of the hypophysis. One of the 
most noteworthy of these is the work of 
Benda*. For some time it has been 
known that the front lobe of the hypoph- 
ysis, the one that is altered in acromegaly, 
contains cells that display an especial af- 
finity for certain dyes, ‘“chromatophile” 
cells; others lacking this quality are des 
ignated as “chromatophobe.” Benda has 
ascertained that the chromatophilous prop- 
erties are dependent upon certain granules 
in the cells, and he believes that in this 
fact we have the morphological basis of a 
function for the gland. The granule cells 
never show degenerative change» and are 
in no way connected with the production of 
colloid material that occurs to some extent 
in the hypophysis. 

In certain diseases in which the bones 
are below normal in size, Benda has found 
the chromatophile cells greatly lessened in 
number; this was the case with cretins 


as de Conlon previously ascertained. In 
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three cases of exophthalmic goiter the 
cells were diminished; in a dwarf the hy- 
pophysis was found compressed by a 
teratoma. Hutchinson has recorded a 
ease of dwarfism with a fibroma of the hy- 
pophysis. In four cases of acromegaly in 
which Benda examined the hypophysis 
the cells with stainable granules were 
greatly augmented. 

These observations, although few in 
number, are very significant, for they af- 
ford an opportunity to continue the union 
between disease of the pituitary body as 
a cause and acromegaly asa result; in the 
eases of acromegaly in which this gland 
is apparently unchanged, special methods 
may reveal a hyperplasia that effects sim- 
ply the chromatophile cells that is how- 
ever not sufficient to produce any increase 
in the size or weight of the pituitary gland. 

The opinion expressed by Benda that 
the granules of these cells represent the 
product of a secretory process which is 
analagous to the zymogen formation by 
such glands as the salivary glands, pan- 
ereas and gastric glands, is shared by 
Thom‘, who carefully examined the 
hypophysis of 62 persons dying from vari- 
ous diseases. It is assumed that the secre- 
tion reaches the blood vessels by a process 
of diffusion. 

We can hopefully await the isolation of 
this product of the pituitary body and fol- 
lowing this, experiments to prove that it 
is capable of modifying the metabolic pro- 
cesses of growth in bones before we accept 
as conclusive any statements that disease 
of the hypophysis cerebri causes acrome- 


Berl. Klin. Wchn., 1900, XXXVTII, 1191. 
Virchow’s Archiv., 1901, CXLIV, 344. 
Berl. Klin. Wehn., 1900, XXXVIII, 1205. 
4. Untersuchungen uber die normale und 
Pathologische Hypophysis cerebri des Men- 


schen, Arch. fur mik. Anat. und Entwick., 1901, 
LVII, 632. 


3. 
re 


to 
~] 
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PROFESSIONAL PIRATES. 


A great and growing professional evil 
exists in this state to which we feel com- 
pelled to call attention. It is not a pleas- 
ant duty. On the contrary, it is quite hu- 
miliating to professional pride to acknowl- 
edge that a large number of men, grad- 
uates of recognized medical schools, are 
roaming over the state using what liitle 
professional knowledge they possess to 
swindle and rob the innocent public. These 
persons may be divided into several classes. 
First and worst is the pirate who works 
in the dark. He does not advertise be- 
cause he desires to get hold of the money 
of the victims and then disappear to a dis- 
tant part of the county or state and re 
peat his nefarious procedure. Advertise- 
ment of his whereabouts would be fatal 
to his robbery. He possesses or hires 
an attractive livery, and arrayed in 
respectable garb, drives up to a farm 
house where there are sufferers with a 
chronic or incurable disease. He prom- 
ises a positive cure and treatment for six 
months, receiving in return a note for 
twenty-five or fifty dollars, which he easily 
negotiates at the nearest bank. He leaves 
a large bottle of alleged medicine and never 
returns. The victim finds too late that he 
has been swindled, but the man is far 
away, the cost of prosecution is great, the 
probability of recovering damages is re- 
mote and so nothing is done and little is 
We have the 
names of several of this class and will give 


heard of the transaction. 


them later. 


The second class is composed of men 
who have headquarters in Chicago or St. 
Louis and who advertise their coming in 
the local newspapers. A large and inter- 
esting book might be written describing 
the disgraceful actions of these people. 








We have it in mind to devote a part of each 
issue of the Journal to a census of these 
travelers of both classes. To this end we 
solicit the aid of all our members. We will 
ask them to send in newspaper clippings of 
the advertisements of these persons as rap- 
idly as they make their appearance. We 
have a large and interesting collection of 
these advertisements already and have 
been astonished to find the number and dar- 
ing of these operators. ° 

We believe that if the people and pro- 
fession were aware of the extent and enor- 
mity of this evil, they would arise in their 
might and drive these parasites from the 
staie. Each and every one of them is vio- 


lating the moral and common law. 


The latest and most conspicuous example 
of professional rascality has been recently 
discovered in one Guy W. O. Mitchner, 
who graduated from the Barnes Medical 
College, St. Louis, in 1899. 


Mitchner began his professional career 
in Kansas, Edgar county, Illinois, a me- 
tropolis of 1,200 inhabitants, situated at 
the crossing of the Big Four and L, D. & 
W. railroads. He did not remain there 
long and our correspondent at Paris states 
that his record was anything but credita- 
ble. It appears that he then blossomed out 
as a specialist having headquarters in St. 
Louis and infesting the towns in the cen- 
tral part of this state. A correspondent 
in St. Louis states that Mitchner “puts 
good clothes on his body but has nothing 
on his mind; that when he was in school 
he was considered a cheap sport; that he 
knows nothing and suspects very little; that 
he has absolutely no hospital or dispen- 
sary experience; that his name is not in 
the St. Louis city directory.” That such 


a man should be able to attract any patren- 
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age even by newspaper boosting is almost 
beyond belief. 

We have found his advertisements 
in the papers of Hillsboro, Monticello and 
Danville. The words of the advertisement 
He calls himself “the 
celebrated specialist from St. Louis, chief 


are worthy of note. 


consulting physician of the Mitchner Med- 
ical Dispensary, a graduate from the best 
medical colleges in America, having eight 
diplomas and certificates. He has achieved 
a world-wide reputation, crowned with un- 
paralleled success, hence offers to cure you 
or charge you nothing.” After stating his 


ability to cure nearly all diseases, he con- 


eludes: “All other diseases not mentioned 


just as successfully treated.” The last chap- 


ter in the history of the great man is told 
in the following clipping from the Hills 
boro paper of October 18, 1901: 

ARRESTED. 

We call attention to the fact that Dr. Mitch- 
ner will not be in the city next week as adver- 
tised. His letter did not reach us in time to 
withdraw the ad. On Tuesday evening he was 
arrested at Danville and brought to this city 
charged with obtaining money under false pre- 
tenses. He was kept up all night under special 
guard and Wednesday gave bond for his ap- 
pearance at the November term of the circuit 
court. Last fall he treated Seth Washburn, 
for which Mr. Washburn gave him a note for 
$35. Some time after the doctor came to him 
and claimed that he had lost the note and re- 
quested Mr. Washburn to sign another. Not 
suspecting anything he did it. soth notes were 
sold and were presented for payment when Mr. 
Washburn swore out papers and had the doc- 
tor arrested. We understand there are other 
charges to be preferred against him. We warn 
all our people to be careful in their business 
dealings with him. 


THE TRUTH WILL SOON APPEAR. 
One of the largest delinquencies of the 
last legislature was its failure to pass the 


charities reorganization bill advocated by 
all true friends of the State charitable in- 
stitutions. This bill proposed to inaugu- 
rate the civil service in the management 
of all institutions and was actively opposed 


by many politicians. Each is trying 
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lay the blame on the other for its failure. 

At the conference held recently at Lin- 
eoln the matter was brought to a focus by 
the remarks of the Governor charging the 
failure to pass the bill on Speaker Sherman. 
The Speaker has resented this statement in 
the strongest terms. 

The Chicago Tribune makes the follow- 
ing statement: 

The facts about this biil—providing for one 
central board of administration for all State 
charitable institutions and requiring appoint- 
ments in these institutions to be henceforth 
made on examination—are these: It was pre- 
pared by a committee of the State Board of 
Charities as formerly constituted. During its 
preparation distinct effort was made through 
third parties to inspire the committee with con- 
fidence in the Governor’s intentions respect- 
ing it. As it was being completed he asked to 
see a copy in order that before it should be 
introduced he might have the opportunity of 
making suggestions concerning it. The com- 
mittee accordingly handed him the final draft 
of the bill on the 22d of February and awaited 
his pleasure. 

His pleasure was to keep the bill in his pos- 
session, neither suggesting changes in it nor 
releasing it, until April 25, ten days before final 
adjournment of the Legislature. Then, on oc- 
casion of sharp newspaper criticism, he called 
in certain members of the house, and with pro- 
testations of friendship for the measure re- 
quested that it be immediately introduced and 
advanced. The impossibility of its being 
reached for action after that date was a matter 
of no uncertainty in anybody’s mind, and was 
simply verified by the event. 

In view of these facts there is a hollow ring 
in the Governor’s declaration at Lincoln: “It 
was not you held the gavel, it was not lL You 
want civil service in the State institutions, 
so do I.” 





MEDICAL SOCIETY ITEMS. 

All persons interested in the progress of 
organization of the profession in Illinois 
will note with great satisfaction the length- 
ening of the list of official reporters for 
societies on the editorial page. At this 
Writing the number represented is 70, 
including the Jersey County Society re- 
organized Tuesday, October first, and th: 
Southwestern Chicago Society organized 
about one year ago but not before re- 
ported for affiliation with the State So- 


ciety. Both these societies have in their 
constitutions made provision for the pub- 
lication of the proceedings of each meet- 
ing in this Journal. The language of the 
constitution of the Jersey County So- 
ciety is: 

it shall be the duty of the secretary to pre- 
pare a synopsis of the proceedings of each 
meeting and transmit the same to the editor 


of the Journal of the Illinois Medical Society 
for publication. 


The language of the constitution of the 
Southwestern of Chicago is as follows: 
The corresponding secretary shall report 


regularly the transactions of the society to the 
Illinois Medical Journal. 

Other provisions of the Southwestern 
Society worthy of note are the qualifica- 
tions for membership: 

Article I. All applicants for membership 
shall be graduates of rational schools and shall 
not practice any exclusive system of medicine. 

Article IL Shall be of good moral and pro- 
fessional standing and of congenial disposition. 

Article III Shall have evidenced his inter- 
est in the welfare of this society by having at- 
tended three consecutive meetings of the same. 

Article IV. He shall hand membership com- 
mittee a written application for membership, 
accompanied * with regular initiation fee of 
One Dollar. 

Disbarment from Membership—Any member 
shall forfeit his membership by his own act if 
absent from three consecutive meetings of the 
society. 

teinstatement of Members—Members hav- 
ing been disbarred from membership by non- 
attendance become reinstated by then wn act 
after attending three regular consecutive n. - 
ings during the current year. 

Also the steward shall see that proper prep- 
aration is made for the lunch and shall collect 
50 cents a plate for the same. 


At least four of the recent applicants 
for membership in the Chicago Medical 
Society are graduates of sectarian schools. 
These gentlemen have renounced their 
belief in exclusive doctrines and thereby 
became eligible for membership. 

A similar conversion is reported from 
the Decatur Medical Society. The idea 
of admitting graduates of sectarian schools 
was discussed at the last meeting of the 
Sangamon County Society, but no decis- 


ion was reached. 
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The McLean County Society has dis- 
covered that its constitution does not per- 
mit the admission of a candidate who is 
a legal practitioner but not a graduate 
of a medical school. 
respondence on this subject will be found 
It might be well for 


other societies to change the wording of 


An interesting cor- 
on another page. 


their constitution. 

The DeWitt County Medical Society 
will hereafter require that applications will 
only be received after a year’s residence 
in the county. 


. ~ = Tone ee 


State JAtems. 
AR coset — 


C. V. Starke of Rockford entertains the 
following belief regarding President Me- 
Kinley’s wound: It appears from the au- 
topsy that the operation made upon the 
president was successful so far as intended 
to prevent threatening peritonitis. But he 
died from gangrene and its consequences, 
they say. If somebody asks for the cause 
of gangrene setting in so abundantly, it is 
ridiculous to answer that the bullet 
poisoned. ‘The answer must be that the 
vital energy of the president was so very 
low in the parts interested. But the cause 
of that fact was that the left supra- 
renal capsule, one of the nervous centers 
of the bowels was penetrated by the bullet. 
Diseases of the suprarenal capsules disturb 
the action of the stomach and other bowels 
and lower their vital energy, even that of 
the heart. Probably no kind of operation 
could have saved in such a ease. 




















was 


The new St. Francis’ Hospital, Peoria, 
occupying a commanding position on the 
East Bluff, was opened to the public 
for the first time, October 10th, and thou- 
sands passed through the five-story stone 
fireproof structure, erected at a cost of 
$115,000. It is under the direction of the 
Sisters of the Order of St. Francis, with 
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Mother Superior Theola in charge. The 
interior is finished in quarter-sawed red 
oak, with the finest operation-room, the 
interior entirely marble, in the West. The 
hospital received a large number of valua- 
ble gifts on its opening day, and its formal 
dedication by Bishop Spaulding will take 
place at a later date. 





Wm. H. German, who has succeeded 
to the business of the late Chas. W. 
Purdy, announces that he has removed 
his laboratory to the Columbus Memorial 
Building. 

We are glad to be able to announce 
that the report on Medical Education and 
the Official Register of the State Board 
of Health for 1901 will be ready for the 
printer within two weeks. The Official 
Register of Physicians will be corrected 
[t is expected that 
a copy will be in the hands of each mem- 


ber of the Society by December 15th. 


up to November 15th. 


The medical schools of Chicago have 
opened for the fall term with a large in- 
crease in- attendance. The freshman and 
sophomore Rush will hereafter 
take their studies at the Chicago Univer 
sity. 

Fourteen graduates at the Rush Medical 

received diplomas at the quarterly 
convocation held at the The 
work entitling the graduates to the degree 
of doctor of medicine had been completed 


classe 5 of 


{ ‘ollege 


college. 


during the summer quarter at the school. 
rr . . “ . , ‘ 
[he graduation address was given by F. C. 
Hotz of the college faculty, who spoke to 
the graduates on “What Constitutes the 
Practice of Medicine.” ‘The list of grad- 
uates follows: 

James W. Barnebee, Orra F. Covert, James 
H. Crawford, Eric A. Davidson, Joseph B. Ewers, 
Robert Hardie, Clyde B. Hoffman, Alvin Kel- 
ler, David Leeper, John B. Lyon, Ernest D. 
Perkins, Hymen L. Weber, Siewert J. Weber, 
Jacob W. Wines. 





The Northwestern opened its session 
with an address by Jas. H. Eckles. De 
spite the rigid requirements for admission, 
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the freshman class is by far the largest in 
the history of the institution. There is 
also an influx of students to the higher 
classes, among the latter being . large del- 
egation from the University of fowa. The 
medical departinent there was completely 
wiped out by fire some months ago. 

N. S. Davis, Jr., has been elected dean 
and A. R. Edwards secretary. 





The College of Physicians and Surgeons 
was opened for its twentieth year of work 
in the evening, the exercises being held in 
the new hall of the college, Congress and 
Honore streets. ‘The address was deliv- 
ered by Sanger Brown, a member of the 
faculty. The purchase of the West Di- 
vision High School property on the north 
of the college last June has given the col- 
lege more room. At this college 
is also a largely increased atttendance. It 
is said that thirteen or more students, 
formerly attending Barnes Medical Col- 
lege, St. Louis, are among the new 
matriculates. 


> also there 








Correspondence. 

) 
REQUIREMENTS FOR MEMBERSHIP. 
To the Editor: Will vou kindly give me 

your opinion and advice in this matter? 
Dr. A. B. C. desires to become a mem- 





ber of State Society and writes as follows: 

“I would like to become a member of 
State Medical. I am not a graduate. | 
attended lowa State Medical and passed 
State Board in 1882. Do not belong to 
any medical society. : 
county.” 

The application was made to the Me- 
Lean County Medical Soe ‘iety, of which 
I am one of the board of censors. Now 
our constitution reads as follows: Page 7, 
article VII. “Any physician a resident of 
McLean county, Illinois, or of any of the 
adjoining counties, of good moral charac- 
ter and who is a graduate of a regular col- 
lege of medicine recognized by State Board 
of Health of Illinois as being aeeredited, 


There is none in this 


may upon the recommendation of the cen- 
sors be elected a member of the Society 
by receiving the votes of three-fourths of 
the members present.” 

Dr. B. is a nice gentleman and practic- 
ing regular medicine so far as we know, 
but as he says he is not a graduate from 
a regular college, &c. ‘The question is, 
should the censors recommend him for 
membership to our Society, in view of him 
becoming a member of State Medical So- 
ciety. 

Will you kindly give me your opinion in 
the matter. The board of censors should 
like to do the right thing in the matter. 

Truly yours, 
J. Whitefield Smith. 

Bloomington, Ill., Oct. 11, 1901. 

Oct. 12, 1901. 
J. Whitefield Smith, M. D., Bloomington, 

Illinois: 

My Dear Doctor: Referring to yours 
of the 11th inst., I will say that undoubt- 
edly the constitution of the McLean County 
Medical Society was adopted before it was 
possible for a man to have legal stand- 
ing by reason of examination by the State 
Board of Health, and since it is possible 
it appears to me that there is no good 
reason why such a man should not become 
a member of the local society and the 
State Society. Several counties to my 
knowledge have encountered the same 
difficulty, and strictly speaking, of course, 
cannot entertain app'ications for member- 
ship from such persons without chang- 
ing their constitution. I believe, how- 
ever, that no violence will be done in ac- 
cepting the application of Dr. A. B. C., 
and in the meantime change vour con- 
stitution to read “any physician of good 
moral character and a legal practitioner 
in the State of “ag may upon recom- 
mendation, &c, be elected a member of 
this Society, &e.” 

Yours very truly, 
G. N Kreider. 





OPTIC NEURITIS AND CHOKED DISK. 
To the Editor: In the October issue 
appears the paper of J. F. Perey of Gales- 
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burg, Ill., on “Glioma of the Brain,” and 
in the disccussion following is that of W. 
H. Wilder of Chicago, in which he uses 
these words: “Dr. Perey has mentioned 
the presence of optic neuritis in the left 
eye in this case. But he speaks of it not 
as choked disk, but describes it as an optic 
neuritis. Really it is not 
make any distinction between optic neu- 
ritis and choked disk. They are identical. 
If you find one, you have the other. 
Choked disk is nothing more nor less than 
an exaggerated form of neuritis. In 
choked disk we have an inflammation of 
the head of the optie nerve, and it differs 
from a slight neuritis in these cases only in 
degree not in kind.” 


necessary to 


As I made the ophthalmoscopic exami- 
nation in the case referred to by Dr. Perev, 
and the distinction between choked disk 
and simple ‘optic neuritis was purposely 
made, and so stated by Dr. Perey; and as 
I was in attendance at the medical sec- 
tion when the paper was read, and there- 
fore could not defend the report of the 
ophthalmoseopie findings as made use of 
by Dr. Perey, I wish to refute Dr. Wild- 
er’s statement, which I think can be dis- 
missed in a few words. 


To say that optic neuritis and choked 
disk are identical is so absurd that it is 
hardly worthy of denial, but coming from 
Dr. Wilder, who has considerable reputa- 
tion as an ophthalmologist, demands some 
notice. 


Dr. Wilder states also that when you 
have optic neuritis, you also have choked 
disk. Then he immediately contradicts 


that the “difference” 
is one in degree and not in kind. Of 
course if there is a difference between 
two objects, whether it be in degree or in 
kind, they are not identical, and it is just 


himself by saying 


this difference in degree between optic 
neuritis and choked disk, that makes them 


dissimilar. All cases of choked disk can 
be classed as cases of optic neuritis, but 
it does not follow that all cases of optic 
neuritis are therefore cases of choked disk. 


It would be just as reasonable to say that 
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because all cases of strangulated hernia 
are cases of hernia, therefore all cases of 
hernia are strangulated. The difference 
between simple hernia and strangulated 
hernia illustrates the difference between 
simple optic neuritis and choked disk, and 
that these conditions are identical 
when there is this radical difference is of 
absurd. 


to say 


cours In the case mentioned by 
Dr. Perey, on numerous examinations, 
there was found to be present simple optic 
neuritis, but never choked disk. 

R. C. Matheny. 

‘ 


Ill., Oct. 7, 1901. 


Galesburg, 


HOSPITAL APPOINTMENTS. 


To the Editor: In looking over the 
Illinois Medical Journal for this month I 
notice on page 228 a partial list of physi- 
vernor Yates to the 
various institutions. The list in refer- 
to the institutions at Chester is not 
quite correct and seems to have the two in- 
stitutions mixed up, as it were. I take the 
liberty to give it to you correct: 

Southern Illinois Penitentiary—A. M. 
Lee, physician; E. L. Crouch, assistant 
physician (transferred from Jacksonville 
Insane Hospital). 

Illinois Asylum for Insane Criminals— 
W. E. Songer, superintendent; A. T. Tel- 
ford, physician (re-appointed). 

At the Anna Insane Hospital the name 
of A. B. Beattie has been left out as one 
of the assistant physicians. 

Fraternally : CR 

A. T. Telford. 

Oct. a 1901. 
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Menard P. O., Iil., 











SOLED 








The Morgan County Medical 


in regular session September 12th. Members 
present: Adams, Baxter, Black, Bowe, Camp- 
bell, Cole, Crane, Hairgrove, Maness, Milligan, 


Parks, Reid and 

For the first time in many months no meet- 
ing was held in August and considerable dis- 
cussion was had regarding the program for 
meetings. Several papers were read and cases 
presented verbally. 


Thompson. 
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The German Medical Society held its first 
meeting October 11th. Your letter of October 
4th was read and I have been instructed to 
inform you that monthly reports will be sent 
to the Illinois Medical Journal. 

The following officers were elected: Gustav 
Futterer, president; Gustav Schirmer, vice 
president; Karl, Doepfner, secretary. Ernst 
Saurenhaus, Alfred Schirmer, censors. 

A. Decker, Official Reporter. 


The Winnebago County Medical Society 
held its regular meeting in the Nelson house 
ordinary Tuesday evening, October 8th. 

The program for the evening was a paper on 
“Blood Poisoning,” by Wm. A. Evans of Chi- 
ago, Professor of Pathology in the University 
of Illinois Medical College. 

He is a fluent and finished speaker and his 
pleasing as well as thoroughly scientific pres- 
entation of the subject was followed by a gen- 
eral discussion. 

S. R. Catlin, Official Reporter. 


The De Witt County Medical Society con- 
vened in the county court room, Oct. 8, 1901, 
at 1 o’clock P. M. Pres. A. E. Campbell in the 
chair, J. H. Tyler, Sec’y. 

J. C. Myers exhibited a case of contused 
wound of the thigh—the subject having been 
hurt in a R. R. wreck—for examination. 

A very interesting and instructive paper on 
“Rheumatism and its treatment” was read by 
Dr. Fullenwider, in which he stated that im the 
use of alkaline treatment care should be used 
not to produce too much anaemia. His favorite 
treatment after stimulating the secretions was 
the free use of salicylate of soda in connec- 
tion with warm applications. Many conflicting 
views in regard to rheumatism and its treat- 
ment were expressed by the members present. 

G. N. Kreider of Springfield, gave a very in- 
teresting talk on senile gangrene, and reported 
five cases which had come under his immediate 
observation within the last few years, in every 
one of which he found it necessary to amputate 
the limb. All recovered with one exception. 
The average age of three of the patients was 
eighty-one years. 

Gangrene was discussed by J. C 
J. A. and D. W. Edmiston. , 

On motion the thanks of the Society were 
tendered to Dr. Kreider for his very interesting 
address. 


. Myers and 


The following resolution was presented and 
adopted: “Resolved, that no physician shall 
be eligible for membership in the DeWitt County 
Medical Society, until he has practiced medicine 
in the county one year.” 

On motion, a committee was appointed to 
draft a fee-bill for this society, consisting of 
Drs. McLean, Myers and Campbell, to report 
the same at the annual meeting in April, 1902. 

J. H. Tyler, Official Reporter. 


The Montgomery County Medical Scciety 
met in annual session in K. P. hall in Hilisboro 
- October 1, at 1:30 P. M., with President W. W. 
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Douglas in the chair, and at roll call the fol- 


lowing members were present: J. C. Wilson, 
Wm. H. Cook, M. L. Moyer, L W. Fink, W. W. 
Douglas, J. M. Trigg. O. Houser, W. A. Ed- 
wards, P. J. Fullerton and G. A, Clotfelter. 
The secretary and treasurer's report: 
To balance on hand last report.......... $15 99 
Membership fee from Charles H. Lock- 
PGbGas Gineseaw itebee +b60kesenuaues 1 00 
is Ee Sh 46 9 hb 460: SKKeKevendarcdesndes 1 00 
Cini tee eeebdiendieienien vaildiciaia .-$17 99 


Paid for stationary, postage and printing $8 59 
a a $9 40 
Committee on fee bill made report and pre- 

sented a copy of same and after some revision 

the report was accepted and the secretary or- 
dered to have copies of same printed and dis- 
tributed among the physicians of the county. 

The applications of A. B. Cary of Donnellson 
and Charles H. Lockhart of Witt, were read 
and referred to the censors and were reported 
back to the society as desirable members and 
were elected by acclamation. 

J. T. Koen was invited to take part in the 
meeting. Motion carried. 

The paper by J. C. Wilson on alkaloidal 
medication was read and a general discussion 
followed. 

G. A. Clotfelter reported a case of traumatic 
synovitis of the knee joint and asked for infor- 
mation in regard to the best line of treatment. 
There were several suggestions made, some sug- 
gested strapping of the joint, some hot packs, 
some cold packs and P. J. Fullertun said that 
nothing short of amputation would avail any 
good results in a case of traumatic synovitis 
where there was an external wound as there 
was in this case. G. A. Clotfelter reported that 
the external wound had healed, but that the 
temperature ran from 101 to 102 and pulse 100 
to 110 per minute, and there was severe pain 
all the time. 

The election of officers resulted as follows: 

Wm. H. Cook, Coffeen, president: J. C. Wil- 
son, of Donnellson, vice-president; J. M. Trigg, 
of Farmersville, secretary and treasurer. 

Censors: T. J. Whitten, Nokomis; I. W. 
Fink, Hillsboro; M. L. Moyer Hillsboro. 

The various committees were appointed. 

The Society on motion adjourned until the 
next regular meeting to be held in Litchfield, 
May 6, 1902. 

J. M. Trigg, Official Repo: ter. 





The McLean County Medical Society was 
called to order October 3 by President C. E. 
Chapin. The minutes of the last meeting were 
read and approved. A committee of three, 
consisting of the following gentlemen, J. L. 
White, J. L. Yolton and A. L. Fox, were ap- 
pointed to draft resolutions on the death of our 


fellow, D. O. Moore. The treasurer re- 
ported $2.80 in the treasury after paying for 
the new fee bill. E. Mammen _ reported 


three cases of diphtheria, in two of which anti- 
toxine and intubation were both used and both 
cases recovered. The third case was fatal in 
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which anti-toxine, intubation and_ tracheo- 
tomy were all resorted to. Dr. Yolton reported 
a case of urticaria in a young man, of five 
years’ standing. He discovered the patient was 
a very hearty eater and belonged to a family 
of big eaters. Regulation of the diet and phy- 
sic relieved the case after a few months’ treat- 
ment. He also reported a case of ivy poisoning 
in the month of February in a boy. After in- 
vestigation it was found the lad had been play- 
ing in a load of straw in which was found the 
ivy. 

A. L. Fox reported a case of a 
taken severely ill with his eyes swelling shut. 
He treated the case tentatively and the symp- 
toms disappeared, to return in a few 
the form of swelling of the ears. 
of urine was 1.045 with no sugar. Diagnosis a 
variety of urticaria. Boy recovered. 

F. C. Vandervort reported two cases inside 
of one week of complete procidentia uteri, 
one in a woman of sixty-five and the other in 
a woman of about forty-three. In the first case 
the uterus was replaced and comfortably re- 
tained by a stem pessary. The other case is 
being treated with glycerine tampons to re- 
duce the size of uterus and reduce inflamma- 
tion, and the patient kept in bed. In this case 
the womb is very large and the cervix has a 
stellate laceration. Dr. Vandervort also gave 
notice that at the next meeting he would move 
the adoption of an amendment to the consti- 
tution in regard to qualifications of members 
that would correspond to the new plan of the 
State Society. 

J. Whitefield Smith then read a comprehen- 
sive paper on Rhinoliths, which will appear 
later in the Journal. 

- 


small boy 


days in 
The sp. er. 


Vandervort, Reporter. 
The Decatur Medical Society. 

The Society met in regular session Thurs- 
day evening, Sept. 26, with President Will C. 
Wood in the chair. M. T. Heffernan of Decatur 
read a paper on pernicious anemia, in which 


he reported a case under observation at the 
present time and gave histories and post- 
mortem reports of three cases seen while at 


Rush Medical College. 

The patient now under observation is 28 
years old and gives a history of great physical 
weakness, fainting spells, nausea and vomiting 
at intervals for the past three years. An ex- 
amination of the patient in August showed 
emaciation anemia, light yellow color, muscles 
soft and great general weakness, so that he 
cannot raise legs or body. T. 105 P. 120 R. 28. 
Lungs, heart, liver and spleen showed nothing 
abnormal. 

Blood examination showed, 
whites 11,250. The red cells showed marked 
poikilocytosis with megaloblasts and nuorma- 
blasts. From these findings and the symptoms 
a diagnosis of pernicious anemia was made. 

Since then his temperature has vanged from 
99 to 102 and pulse from 96 to 130. He has 
had spells of anorexia, vomiting and delirium at 
times, and has grown weaker. He now has 
incontinence of feces and retention of urine. 
During the last few weeks he has had spas- 
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modic 
legs. 

The paper was discussed by Drs. Morgan, 
Brown, W. J. Chenoweth and Will C. Wood. 

Sylvester Wilhelmy of Harristown read a 
paper on cretinism and exhibited severa! pic- 
tures showing the marked improvement of the 
patients under thyroid treatment. Fol- 
lowing the discussion of this paper the mem- 
bers were invited to report any interesting cases 
under observation and several cases including 
one of atropine poisoning were cited. 

A motion to revive the committee 
to draw up a fee bill was lost. 

The project of a new hospital was brought 
up and discussed informally The consensus 
of opinion was that a mistake would be made 
in attempting to remode! a residence for u hos- 
pital. It was generally agreed that it would 
be better to start with a single ward constructed 
after modern methods, than to try to utilize old 
buildings. 

J. T. Miller, N. D. Myers and A. 
were appointed program 
next meeting Adjourned. 

Cc. Martin Wood, 


painful contractions of the muscles of 


appcinted 


T. Botts, 
committee for the 


Official Reporter. 





The White County Medical Society met Oc- 
tober 10th. In the absence of the president and 
vice president, V. H. Parker acted as chairman. 

The society then proceeded to elect officers, 
electing V. H. Parker of Carmi, president, J. N. 
Hopkins of Burnt Prairie, lst vice president, 
Isaac N. Foster of Herald, 2d vice president, 
W. A. Steele of Carmi, secretary and ex-officio 
treasurer. 

On motion the appointed Drs. 
Crebs and Smith as a board of censors. 

A. C. Puckett and James A. Boyer were pre- 
sented by the board of censors and elected to 
membership. 

On motion by Dr. Foster an amendment to 
the by-laws was adopted making the regular 
meetings of the come on the second 
Thursday of April and October of each year. 

Another amendment to the by-laws making 
five members constitute a quorum was adopted. 

Drs. Mayhew, Puckett and Foster were ap- 
pointed a committee on program. Drs. Crebs, 
Hopkins and Smith were appointed a commit- 
tee with instructions to draft an equitable, just 
fee bill, but later the motion was withdrawn 
and the committee discharged without report- 
ing. 

Dr. Steele presented a paper entitled “The 
Necessity of Up to Date Business Methods for 
the Physician,” and at the close of his paper 
offered an amendment to the by-laws making 
it the duty for each member of the society to 
report the names of all persons owing him, who 
after repeated statements of their accounts 
had neglected or refused to make any satisfac- 
tory adjustment of the same. These names 
were to be alphabetically arranged by the sec- 
retary and a list to be furnished to each mem- 
ber of the society, &c, &c. 

The motion was discussed by every one pres- 
ent and condemned by some as entirely out 
of place in a medical society and finally with- 
drawn in the interest of harmony. 


chair Foster, 


society 
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The committtee on program reported the 
following program for April 10, 1902: 10 A. M. 
Call to order and roll call. 10:15. Paper by Dr. 
Crebs, Enterocolitis. Discussion led by Dr. 
Chas. Wakeford. 11. Paper by W. A. Steele, 
Eczema. Discussion led by A. C. Puckett. 
11:45. Adjourn until 1 P. M. 

1 P. M. Paper by V. H. Parker, Nasal Ca- 
tarrh. Discussion led by J. R. Smith. 2 P. M. 
Paper by J. A. Boyer, Fractures. Discussion 
ied by J N. Hopkins. 2:45. Business and re- 
ports of committee. 

W. A. Steele, Official Reporter. 





The Southwestern Medical Society, Chicago, 
was organized a year ago, and held meetings 
once each month during the year. 


The officers were as follows: President, 
Harry H. Hagey; Vice-President, Thos. C. 
McGonagle; Secretary and Treasurer, Fred C. 
Eggart. 


During the year many interesting and in- 
structive papers were read and discussed. 

The average attendance was sixteen. As the 
methods of conducting the Scciety were some- 
what unique, we did not try to very largely 
increase our membership, wishing to first see 
if we could make it go all right. 

At a special meeting held in Sept. 1901, offi- 
cers for the ensuing year were elected as fol- 
lows: 

President, Chas. H. Miller; Vice-President, 
Harry H. Hagey: Secretary and Treasurer, C. 
Hubart Lovewell: Corresponding Secretary, 
Thos. C. McGonagle. 

At the beginning of the 2d year we deter- 
mined to try and increase our membership. 

The program arranged for Oct. §, 1901, was 
a paper on hysteria by Hugh T. Patrick of this 
city. Discussion opened by Chas. H. Miller. 

We then set about securing an audience and 
by united effort succeeded in having forty phy- 
sicians, both old and young present and but 
for the fact that a heavy rain set in late in 
the afternoon and continued untit midnight, 
we would have had sixty present. 

After partaking of a bountiful spread which 
is one of the many good features of every meet- 
ing, Dr. Patrick in his eminently practical 
and lucid manner, considered the disease hy- 
steria from the standpoint of diagnosis, iaying 
Stress upon the importance of a careful and 
Systematic examination of the patient with 
reference to the various skin anesthesias, gait, 
visual field, etc. In opening the discussion Dr. 
Miller considered the treatment of hyster'a un- 
der three heads. ist. Prophlaxis. 2d. The 
various psycho-neuroses. 3d. The treatment 
of the acute attack. 

A general discussion was then in order and 
many unique cases were reported. Thove re- 
porting cases and speaking on the snbject were: 
C. H. Lovewell, Sr.: A. H. Champlin, A. J. Bris- 
len, E. C. Morton, H. P. Stebbings, E. B. Fowler, 
F. C. Eggert, P. J. Kurtz, G. J. Denris. 

Dr. Patrick then closed the discussion by 
a few well chosen remarks. afte: which he 
received a hearty vote of thanks from the So- 
ciety and those present. Meeting was then ad- 
journed until Tuesday evening, Nov. 12th. 





After adjournment the secretary received the 
application for membership of a large number 
and everyone went home feeling that they had 
spent a very enjoyable and profitable evening. 

Respectfully submittea, 
Thos. C. McGonagle, Official Reporter. 





The Peoria City Medical Society met in 
regular session at the National hotel October 
Ist, with 25 members present. Treasurer 
Emma Lucas, submitted her annual report, 
which showed a balance in the treasury of 
$94.54. Heretofore the dues have been only 
$1.00 a year. Under the new constitution of 
our society each member pays annually $2.00. 

In order that country members might attend 
society more frequently a motion was made that 
the society hold an afternoon session on the first 
Tuesdays of April and October. It prevailed 
unanimously. A discussion as to admission 
of irregulars developed the understanding that 
only those irregulars who recant and drop their 
“pathy” and call themselves physicians only, 
become eligible to consideration. 

The application of E. L. Davis was reported 
favorably by the board of censors and he was 
elected to membership in the society. We 
now have a membership of 68. 

oO. B. Will read an excellent paper on the 
“Limitations of Surgery in Gynecology.” His 
paper tended toward conservative surgery and 
was heartily endorsed and discussed by M. S. 
Marcy, C. N. Collins, O. J. Roskoten and E. M. 
Sutton. 

A case of Hodgkins disease was shown by 
M. Mansfield of Washington and one of 
vitiligo by E. M. Eckard. 

October 15th a regular meeting of the so- 
ciety at the National hotel with 18 members 
present listened to an interesting description 
of “Impressions of European Hospitals and 
the British Medical Association,” by E. M. 
Sutton, recently returned from Europe. He 
spoke of the demonstration by cinematograph, 
of an operation by a French surgeon before 
the society as decidedly quackish and some- 
thing which would not be tolerated here. He 
also spoke of the inferior skill as displayed by 
French surgeons whom he saw operate and 
also informed the society that it was the opin- 
ion of all foreigners who were present that 
British methods, hospitals, etc., were decid- 
edly out of date as compared with continental 
or American institutions. 

B. M. Stevenson reported a case of 
diphtheria successfully treated with 10000 
unit dose of antitoxin. The concensus of opin- 
ion was that antitoxin as applied for the cure 
of diphtheria was a specific and that enormous 
doses could be and should be used if neces- 
sary, and almost invariably with good results. 
In fact, it was shown that mortality in diph- 
theria in Peoria under antitoxin treatment 
had been reduced to almost nil. 

E. M. Eckard, Official Reporter. 





The Stephenson County Medical Society 
held its regular quarterly meeting at Freeport, 
Thursday, October 10th. The morning session 
was devoted to a clinic at St. Francis Hospital, 








conducted by J. H. Stealy of Freeport, where 
several interesting cases, both surgical and 
medical, were presented. 

One of exceptional interest from a patholo- 
gical and operative standpoint was as follows: 

Emma §S Age 28. Single. 

Family history revealed mother and two 
brothers having died of tuberculosis. Father 
died of pneumonia and two brothers living, 
enjoying good health. 

Patient contracted pneumonia in March, 
1898; disease lasted six weeks. In September, 
1898, patient’s left foot became very much 
swollen and inflamed; palliative measures were 
used but with no results. Then the member 
was treated surgically, i. e., opened and drained 
chloroform being used as the anaesthetic, with 
alarming symptoms during and after opera- 
tion. In December, 1899, patient was admitted 
to hospital to receive more constant attention. 
Surgical measures were again instituted and 
thorough drainage effected, ether being used 
as the anaesthetic, with still more unpleasant 
symptoms than the chloroform on the former 
occasion. In June, 1901, patient operated on 
third time, joint opened and thoroughly swabed 
out with carbolic acid, then neutralized with 
alcohol. This time subarachnoid anaesthesia 
was produced; no unpleasant symptoms fol- 
lowed. 





The past two years’ treatment having ac- 
complished nothing; instead the foot grew 
steadily worse. It was finally decided that an 
operation was the only rational treatment. 

At the clinic before the Society subarach- 
noidian anaesthesia was again produced, and 
the foot amputated at junction of middle and 
lower third of tibia. Operation entirely suc- 
cessful and patient continues doing nicely 
3 days after operation. 

The afternoon session was called to order 
by the president, S. C. Thornpson at 2 P. M. 
at the court house, and was devoted to reading 
of papers and scientific discussion. 

J. H. Stealy’s paper on Tuberculosis was 
warmly received and brought out lengthy dis- 
cussion. 

M. M. Baumgarten was elected a member of 
the Society and the name of S. G. Kreider of 
Lena was proposed and under the rules re- 
ferred to the board of censors until next meet- 
ing, second Thursday in January, 1902. 

Robert J. Burns, Official Reporter. 


The Macoupin County Medical Society 
held its semi-annual session in the G. A. R. 
hall, Greenfield, and was called to order by 
President J. Roscoe Ash of Brighton. 

The following members answered to their 
names: J. R. Ash, Brighton; L. H. Corr, J. 
Palmer Matthews, Carlinville; N. A. Crouch, 
Chesterfield; A. G. Kinkead, H. W. Gobble and 
F. A. Clement, of Greenfield. 

The visiting members were: Drs. Day, Fa- 
yette, Little and Converse of Greenfield, to 
whom were extended the courtesies of the so- 
ciety. 

The minutes of the preceding meeting were 
read, corrected and approved. 
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The treasurer’s report was approved, show- 
ing $5.65 in the treasury. 

The nominating committeee reported (Car. 
linville as the next place of meeting on the 
4th Tuesday in April, 1902. Essayists, L, 
H. Corr, F. C. Barto and W. B. Dalton. 

H. W. Gobble of Greenfield read an interest- 
ing paper on Obstinate Constipation. The most 
satisfactory treatment is by the use of small 
doses of cascara sagrada, in reasing grad- 
ually until satisfactory results are obtained, 
then diminishing till all the drug is withdrawn, 
This treatment aided by the regulation of the 
diet and habit of attending to the calis of na- 
ture, is recommended by the Chicago Poly- 
clinic. High injections of olive oil is also rec- 
ommended. 

L. H. Corr reported a case of Cervical Fistula, 
A unique case was found in her clinic at the 
Corr hospital of a fistulous opening from the 
vaginal portion of the cervix allowing the pas- 
sage of a probe into the cavity of the neck of 
the womb. The etiology is that of a lacerated 
cervix with spontaneous union of a part of the 
torn surface leaving the fistulous opening. 

Palmer Matthews reported a case of Intu- 
bation for Layrngeal Diphtheria in a child 12 
years old. A small tube was used 8 year 
old, because of the stenosis. The tube remained 
in place with string attached till the third 
day, when the string was bit off and tube 
coughed up and _ swallowed. Antitoxin was 
used and the stenosis disappeared and the 
membrane coughed up. 

Roscoe Ash reported a case of a woman 
who had frequent and profuse hemorrhages 
from nose, womb and rectum. All drugs being 
inefficient in this case, it was diagnosed one of 
haemophilia. 

A. C. Corr sent a message of greeting and 
good will to the society, which was read by 
L. H. Corr to the meeting. 

On motion it was resolved that the Macou- 
pin County Medical Society desires to fa- 
vorably commend the suggestions of A. C. Corr 
in regard to an Illinois Journal of Health, to 
be a medium of communication between the 
organized medical profession of the state and 
the public in matters pertaining to a system of 
state -medicine and sanitation and the natural 
cause and prevention of crime. 

The society then adjourned. The meeting 
was good both in interest and attendance. The 
local members entertained us at the city hotel. 

J. Palmer Matthews, Official Reporter. 

The Adams County Medical Society met in 
regular monthly session September 8th, First 
Vice President Williams in the chair and C. D. 
Center acting secretary. The minutes of the 
previous meeting were read and approved. An 
application from W. S. Knapheide was read 
and referred to board of censors. Wm. Sigsbee 
was then called to the chair and W. W. Wil- 
liams read a clinical report of a case of 
Empyema in a Child 17 months of age. The 
child has been sick eleven weeks without @ 
diagnosis having been made, the treatment of 
the case was surgical and child recovered. 

The doctor emphasized the importance of 
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a thorough examination in diseases of child- 
ren, and wished to impressed the importance 
of operating even under the most unfavorable 
conditions in this class of cases. In closing 
he said, “This disease is always to be treated 
surgically.” Like any other acute abscess em- 
pyema requires free incision and drainage with 
proper antiseptic precautions. He also re- 
ported a fatal case of apoplexy superinduced 
by straining in endeavor to pass  nephritic 
calculi. 

William Sigsbee reported a case of typhoid 
fever in a boy 13 years of age, complicated by 
left lobar pneumonia Papers discussed by 
Christie, Jr.. Ashton, Germann and Williams. 

The Society met in regular session October 
14, 1901, Vice President Williams in the chair. 
Members present: Brenner, Koch, Nickerson, 
Vasen, Sigsbee, Christie, Jr., Wellenreiter, 
Beirne, Rice, Center, Williams, Ashton, Hart 
and Germann. 


Dr. Ashton read a clinical report presenting 
some anomalies in a case of acute phthisis 
complicating its early diagnosis from typhoid. 

Ist. The sudden and creat prostration, 


with headache, muscular pains, nose bleed and 
intestinal disturbance 

2d. Early retention of urine indicating 
acute toxaemia from infection. 





3d. Bronchitis developing, but without 
sputa for microscopic examination, which 
might also be referred to the same caus 

4th. Temperature show marked n ning 
remissions 

5th. Pulse soft and not rapid in rate. 

6th. Although a bad family history maternal 
was obtained, there was complete bsence of 
any symptoms pointing to i ipient tubercu- 
losis previous to this attack 

7th. The tacks ¢ ring at the mid- 
summer seaso} 

Etiology Could this itt k hav been 
precipitated at this time by the depressing ef- 
fects of t prolor heat wave, or by this, 
coupled with and invited by the auto-intoxica- 
tion from absorption of intestinal ptomaines 
due to the constipation habit? Cold being en- 
tirely eliminated as a predisposing caus in 
this case. 

Sarah Vasen gave a verbal report of a S 


of perforative appendicitis with diffuse peritoni- 
tis, in which, in her opinion of operation, was too 
long deferred. Death followed operation, 
which was performed on the 5th day. 


Henry Hart, Official Reporter. 


The Jersey County Medical Society was re- 
organized Sept. 26, 1901. 

Preside nt J. T. McAnally, of the Illinois State 
Medical Society, came to Jers« yville to 


assist 


the physicians of the county in the reorganiza- 
tion of the Jersey County Medical Sox iety. 

Original members present at the meeting 
were J. S. Williams, A. A. Barnett, E. L. H. 
Barry, J. Tidball, A. A. Shobe Wesley Park 
and A. K. VanHorne. ; 

For temporary organization, T. S. Williams 
was chosen chairman and A. K. VanHorne 
Secretary. 


Addessing the meeting, President McAnally 


explained the necessity for county medical so- 
cieties. He stated that although the State 
Medical Society is composed of regular physi- 
cians of the entire state, the legislative or work- 
ing department of this society should be com- 
posed only of delegates sent by county medical 
societies Therefore if all the physicians of 
the state are represented in the State Medical 
Society, each county must have its society. 
The legislative department of the Amcrican 
Medical Society is composed only of delegates 
elected by the state societies, thus demonstrat- 
ing that the county society is the foundation of 
the great American Medical Association. 
Discussion developed the fact that since our 
beards of health have been established, fatal 
diseases that formerly wrouzht huivoc among 
our people have been kept out of our country. 
The Asiatic cholera, which during the epidemic 
of 1873 carried off fifty victims in the small 
village of Delhi and vicinity in Jersey county 
alone, has three times attacked cur Atiantic 
nd once our Pacific border, yet the prompt 





and scientific action of our boards of health 
has stamped it out each time. Comparison 
of statistics of these successive epidemics shows 


marked decline in fatality and period of dura- 


Further discussion also brought out the fact 


that a resolution was offered in the Jersey 
County Medical Society calling for a state board 
of health, also that a delegation from this 

ciety atiended the legislature and with others, 


} iled upon that body to establish this 
board, 

Other states followed the example of Illinois 
and finally the National Board of Health was 
established. 

The society elected J. S. Williams president, 
J. Tidball vice-president, A. K. VanHorne sec’y, 
to serve until the 46th annual meeting, April, 
The b rd of censors is composed of A. A. 
Barnett, J. A. Flautt and E. L. H. Barry. Peti- 
tions for membership for H. R. Gledhill, L. T. 
Waggoner and M. B. Titterington were pre- 

] The board of censors reporting tavor- 
ably, they were elected. 

The essayists chosen for the November meet- 

vere E. L. H. Barry, M. B. Titterington and 
A. K. VanHorne. 
A. K. VanHorne offered the following resolu- 





Resolved, That the Jersey County Medical 
Society extends congratulations to Nathan 
Smith Davis on his great attainments in the 
profession and also convey to him sincere re- 
gards and esteem for his services as an organ- 
izer and educator among medical men. 

Resolution adopted. Also, 

Resolved, That a vote of thanks be tendered 
J. T. McAnally for his aid in reorganizing the 
Jersey County Medical Society. A lopted. 

E. L. H. Barry offered the following: 

Resolved, That the sympathy of this so- 
ciety be extended to Joseph Enos in his illness. 

Adopted. 

On motion the society adjourned to meet on 
the first Wednesday in November. 

A. K. VanHorne, Official Reporter. 
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The Jacksonville Medical Club met Sat:rday, 
Oct. 5, at 8 P. M. This was the opening meet- 
ing of the season and social intercourse and 
plans for the year’s work were the order of 
the evening. 

The following officers were elected: Presi- 
dent, Edward Bowe; Vice-President, W. K. 
McLaughlin; Secretary, David Reid; Treasurer, 
H. C. Campbell. 

We give the following extracts from the 
paper of David Reid, entitled, Points for pa- 
tients; or how to keep even with the doctor. 

Motto: Always hold the doctor your enemy 
til! he proves himself your friend—then look 
out! 

Always ring more than once. Hold your 
thumb on the button till the office girl comes 
and makes you let go. 

Call the office girl every few minutes and 
ask her who is in the office and what is the 
matter with her. 

While in the waiting room try to find out 
what is the matter with the others and pre- 
scribe for them. Tell them they don't need a 
doctor, or recommend Dr. Curem. 

When you get inside, don't be in a hurry; 
the others can wait. The doctor likes to have 
his waiting room full; it looks prosperous. Be 
careful about answering yes or no. It is some- 
times best to answer yes when you mean no. 
It may even be desirable to discard the truth 
altogether, especially when he begins to ques- 
tion you about the company you keep and 
where you spend your evenings. 

If the doctor sends you a bill, stop him the 
first time you meet him on the street, and ask 
him if he has a check book with him. Ask 
him for pen and ink and a blotter. Tel! him 
you called at his office several times but there 
was nobody there. If he keeps on sending bills, 
it would be well to try a new doctor. It is often 
cheaper to hire a new doctor than to pay the 
old one. Do not worry about the doctor bill; 
it will keep. If you should lose it the doctor 
will send you another. 

Never come during office hours if you can 


help it. It is plebeian. Best come at meal 
time. You will be likely to find the doctor at 
home then. ° 


Be sure you find out what is the matter with 
you. Ask him the name of it. Have him spell 
it so you can write it down. 

Always begin by telling the doctor that his 
medicine didn’t do you a bit of good. Always 
get the first move, and generally speaking, this 
is considered the best opening. A doctor never 
knows just how to meet it. If possible he will 
say you are looking better. If so your next 
move is to say you have been taking Hood’s 
sarsaparilla. The game is fairly started now, 
and you have the advantage. 

When you telephone for a doctor tell him to 
come immediately. In case of an accident in 
the neighborhood, call for two or three doctors. 
Too many are better than too few. 

Try to keep your doctor posted. Ask him 
if he has ever used Carter’s Little Liver Pills, 
and what he thinks of them. Ask him if he 


saw the account of Doctor Bragham’s wonder. 
ful operation in Sunday’s paper. A doctor’s 
life is really a very narrow one. When a doctor 
has time to read, he would rather read about 
a dog fight than about the wonderful progress 
of christian science and osteopathy. 

If your doctor gets “too busy,” or “cannot 
get away,” it is a sure sign that he has been 
looking over his ledger. Either throw | him 
overboard or send him some money before you 
need him again. . 

Always keep the doctor as long as you can, 
As he rises to leave, ask him to look at the 
baby’s throat. It was for the baby you wanted 
him. 

sSeware of quacks. Women like to be hum- 
bugged, but they like to have it done painlessly, 
They don’t want to know about it till after- 
wards. If you decide to embrace osteopathy, 
be on your guard, and don’t let the other fellow 
do all the squeezing. 

3ring your doctor charity cases. If he fail 
with these, you incur no responsibility. Never 
flatter your doctor behind his back. He might 
not hear you. David W. Reid, 

Official Reporter. 


Chicago Ophthalmological and Otological So- 
ciety. A regular meeting was _ held in the 
Cvlumbus Memorial Building, October 8, 1901, 
the President. Casey A. Wood, in the chair 

W. H. Wilder offered the following resolu- 
tions, which were unanimously adopted: 

Resolved, That the members of the Chicago 
Ophthalmological and Otological Society, hav- 
ing heard with deep regret of the recent demise 
of their colleague, S. J. Jones, desire herewith 
to express their appreciation of his faithful 
service in the medical profession of this city, 
and to testify to the valuable contributions he 
has made to the subject of ophthalmology; be 
it further 

Resolved, That a copy of these resolutions 
be sent to his family and spread upon the min- 
utes. 

W. H. Wilder then read an abstract of a 
paper entitled “Trachoma in Illinois.” 

The discussion was opened by A. L. Adams, 
of Jacksonville, and continued by Drs. Pusey, 
Gradle, Wescott, Black, and Wood. 

W. H. Wilder reported a case of sarcoma of 
the iris. 

Nelson M. Black, of Milwaukee, narrated @ 
case of melanotic tumor of the lower lid. 

Thomas A. Woodruff detailed a case of sar- 
coma of the iris. 

Casey A. Wood reported a case of pigmented 
adenoma of the lower lid. 

W. F. Coleman narrated a case of sarcoma 
of the iris. T. H. Woodruff, 

Official Reporter. 





The Chicago Medical Society has resumed 
its regular meetings in Schiller hall, Schiller 
building, 103 Randolph street, at 8 P. M. The 
program for October 24d was: The Origin and 
Progress of the Chicago Medical Society, N. 5 
Davis. Fat Necrosis, W. A. Evans. 
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The following names were submitted to the 
membership committee: William Healy, Noble 
M. Eberhart, Ira H. Rea, G. W. Wagner, John 
A. Anderson, N. P. Calwell, S. R. Slaymaker, 
A. E. LaSage, D’Orsay Hecht, Thomas J. O’Mal- 
ley, Milton Frank, Ira Frank, Irvin IL Heck- 
man. 

The officers contemplate publishing a new 
edition of the constitution of the society, with a 
complete roster of the members. 

October 5th at 6 P. M. a testimonial feast 
was tendered Nathan Smith. Davis. About three 
hundred members of the profession took part 
and a handsome loving cup was _ presented. 
Want of space prevents the publication of a 
complete account of this interesting occasion. 

October $th. The following program was 
presented: 1. “Outdoor Treatment of Con- 
sumption,” H. M. Thomas. 2.“A Case of 
Fatal Localized Cerebral Disease, Probably 
Tubercular Meningitis,” John A. Robison. 
Discussion by H. Favill, A. Lemke, R. B, Preble. 
3. “The Surgical Treatment of Pulmonary Ab- 
scess, Gangrene and Bronchiectasis following 
Pneumonia,” D. N. Eisendrath. Discussion by 
A. J. Ochsner, J. B. Murphy, F. Billings, R. H. 
Babcock. 

Applications for membership were received 
from M. R. Barker, William H. Rubovits, Her- 
man, A. White, Theodore Wild, Jr., Thomas E. 
Roberts, William G. Willard, J. M. Neff, G. 
Seim, Beverly Campbell, Herbert K. Lemon, 
Louis H. Friedrich, Mathias Joseph Seifert and 
John P. Grimes. 

October 16th. The following clinical pro- 
gram was presented: A Case with Congeni- 
tal Heart Lesion, Wm. J. Butler. 1. A Case of 
Gastrectomy (Carcinoma of the Stomach). 2. 
A Case of Gastroporrhexis with Roux’s Gas- 
troenterotomy. 3. A Case of Benign Stricture 
of the Pylorus and Dilated Stomach (Heinecke- 
Mickuliz and Gastroplicatio), C. Beck. Demon- 
stration of Cystoscopic Cases, L. E. Schmidt. 
1. Specimen of Diaphragmatic Hernia. 2. 
Specimen of Intussusception. 3. Specimen of 
Epidemic Cerebro-Spinal Meningitis. 4. Speci- 
men of Cerebral Hemorrhage in an Infant, I. 
A. Abt. 

Applications for membership were received 
from Stella M. Gardner, C. H. Keogh, J. C. Hol- 
lister, Frank E. Palmer, Joseph L. Abt and 
Robert A. Noble. 

October 23d. The following program was 
Presented: 1. “Trional Fatalities,” Archibald 
Church and E. B. Hutchinson. 2. “The Use of 
the Colpeurynter in Obstetric Practice,” J. B. 
DeLee. 3. “Anterior Vertex Presentations, 
Their Complications and Treatment,” G. Koli- 
Scher. 4. “Occipito-Posterior Positions, Their 
Diagnosis and Treatment,” C. E. Paddock. 5. 
Demonstrations of an Aseptic Throat Mirror,” 
Allan T. Haight. These papers will be dis- 
cussed by C. B. Reed, Frank Cary, J. C. Web- 
ster, Frank Rillings and H. Favill. 

Applications for membership were received 
from E. R. Scholten, J. Hess, Wm. K. 
Spiece, E. S. Barker, L. E. Schwartz, Edward 
Benedict Taylor and Henry J. Way. 

Some complaint having been made from 


neighboring cities that non-residents not in 
good standing in their local societies had been 
received into the Chicago Medical Society, this 
matter was brought to the attention of Secre- 
tary Walls and elicited the following reply: 

Chicago, Sept. 24, 1901. 
Dr. George N. Kreider: 

My Dear Doctor:—Replying to your favor of 
Sept. 23d, let me assure you that no non- 
resident members are admitted to the Chicago 
Medical Society unless they are members in 
good standing of their local societies; how- 
ever there may have been some physicians 
admitted who did not fulfill this qualification, 
and if so, it has been due to laxness in not liv- 
ing up to our constitution. Art. VII, Sec. 9. 
“All applicants for membership in the Chicago 
Medical Society residing outside of Cook county 
shall be required to furnish evidence that they 
are in good standing with their local society. 
This certificate to be signed by the president 
and secretary of the local society to which 
they belong.” » 

I will look up the membership of and re- 
port to you so soon as I have learned the facts in 
his case. You will confer a favor on our so- 
ciety by calling attention to any oversight we 
may have made and precaution will be taken 
in the future that no such members will be ad- 
mitted. 





Yours truly, 
Frank X. Walls, Secretary. 





The Chicago Electro-Medical Society. held 
its August meeting in the club rooms of the 
Palmer House, Tuesday evening, Aug. 27. 

In the absence of the President G. G. Burdick 
acted as chairman, and Emil H. Grubbe as sec- 
retary. 

On motion of Dr. Pratt, Dr. Grubbe was voted 
permanent assistant secretary of the society. 
Moved and seconded that at the next meeting 
of the society two principal papers be read. One 
upon some electro-therapeutic subject and one 
upon some X-ray subject. Carried. Upon 
suggestion, Dr. Baer agreed to read the paper 
on electro-therapeutics, and Mr. Treadwell on 
the theories pertaining to the X-ray. 

The secretary was instructed to consult with 
the manager of the Sherman House for the pri- 
vileges of the hotel club room as a permanent 
place of meeting for the society. 

The secretary then read Dr. Monell’s letter 
upon “Standards” to be decided upon at the 
Buffalo meeting (Sept. 10 and 11) in respect 
to correct nomenclature in X-ray work, after 
which discussions were considered in order. 

Mr. Treadwell opened the discussion on the 
first topic, the nomenclature of the X-ray phe- 
nomena. He stated he preferred to call the 
radiation which proceeds from a Crooke'’s tube 
the Roentgen Ray, because it was no longer 
an X-ray, since many of its properties had 
been discovered and its nature more definitely 
known. The X-ray picture should be called 
a radiograph, because produced by radiation. 
The term X-ray picture is too clumsy. The term 
shadowgraph is poorly formed from the stand- 
point of philology, shadow derived from the 
modern languages and graph from the Greek. 
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Dr. Pratt objected to the term radiograph 
and preferred shadowgraph or X-ray picture, 
because radiograph implied a radiation proceed- 
ing from the tube, but not returning to it. He 
held that the X-ray is similur to any electric 
circuit excepting that its potential is higher 
than that of any other circuit. It starts from 
the outer surface of the Crooke’s tube, which 
is positively charged, extends out into the sur- 
rounding space and returns to the inside of the 
tube, which is charged negatively. 

Dr. Burdick held that while the term radio- 
graph was to be preferred, it would never come 
into common use and would not be intelligible 
to the ordinary jury, whereas the term X-ray 
picture was in general use. He held that the 
radiation was still an X-ray. In the course of 
the discussion Dr. Pratt stated that Roentgen’s 
real work was simply to use the photographic 
plate and obtain an X-ray picture of the hand, 
for Lenard had obtained these same rays several 
years before. Mr. Treadwell callea into ques- 
tion the accuracy of the statement, hulding 
that Lenard’s rays were the Cathode rays which 
he let out of the Crooke’s tube by a thin 
aluminum window. These rays were not the 
X-rays, because they could be deilected by a 
magnet and had the other properties possessed 
by the Cathode rays. Dr. Pratt stated that 
the difference between the X-ray and _ the 
Cathode ray was one of potential al ne. 

Dr. Hall stated that the ray was a radiation. 
The term shadowgraph is a misnomer, since 
the word means the shadow writing its picture 
on the photographic plate, while the reverse 
is the case. He stated that Lenard obiained 
probably some feeble X-rays along with the 
Cathode rays, but the phenomena was not 
thoroughly investigated, and the X-ray awaited 
the discovery of Roentgen. 

Dr. Burdick spoke on the distance of the 
tube from the plate. By caliper measurements 
of the long bones and comparison with the 
photograph he concluded the distance should 
be 20 inches. At a smaller distance the bone 
vas enlarged at a greater distance the photo- 
graph of the bone was made sma.ljer because 
the rays seemed to pass in behind the bone Dr. 
Grubbe discussed the same topic and stated that 
in chest pictures he had obtuined good results 
at both small and greater distances 

Dr. Burdick held it would be impossible to 
standardize a fluoroscope as to materials con- 
tained. He stated he had found a considerable 
per cent of uranium. in a platino-barium-cyanide 
screen he had analyzed for Mr. Friedlender. 
The necessary qualities of a fluoroscope are evi- 
dent and need not be discussed; the standardiza- 
tion of tubes, tube holders, etc., is a matter for 
the manufacturers, 

Ordered that the secretary be instructed to 
write the Roentgen Society of the United States, 
asking it to appoint a committee to investigate 
and report as to who was the first person to 
suggest and apply the X-ray as a therapeutic 
agent. Carried. 

The following names were submitted for 
membership in the society: T. P. Hall, W. 
P. Coones, Walter M. Fitch, Emil H. Grubte. 





DICAL JOURNAL. 


The West Chicago Medical Society met Sep- 
tember 27, and October 3d. At the first meet- 
ing G. M. Blech read a paper entitled: When 
and how to curette the uterus, and exhibited 
a curette, designed by the author with which 
he claimed he can successfully scrape the tis. 
sues in the uterine cornea, whereas this is im- 
possible with the ordinary curettes (This pa- 
per will be sent to the editor of the Illinois Medi. 
eal Journal for publication.) The paper wag 
discussed by William James Gavigan, of San 
Francisco, G. Silverberg and E. D. St. Cyr. 

At the last meeting no paper was read but 
the subject of carcinoma and sarcoma wag 
thoroughly discussed by nearly all members. 

Dr. Blech spoke of the necessity to support 
the State Society, as that body is the only one 
to which we can look for an improvement of 
the status of reputable physicians in the state 
of Illinois. This subject will be fully discussed 
at future meetings and an effort made to have 
every member join the State Society. 

In the near future the society will give a 
banquet to 100 reputable, regular physicians of 
the west side and thus is hoped te make the 
society a very strong one Such movement 
has the endorsement of president St. Cyr. The 
society will also have a perm nt home of its 
ing, now in the 
process of construction will be compieted. 


Among the latest member 


wn, as soon as a certain build 
who have joined 
the society are: Edward Lee, Aime Paul 
Heineck, V. Pleth. 

Gustavus M. Blech, Official Reporter. 


Chicago Academy of Medicine. 

At the October 1ith meeting DeLaskie Mil- 
ler was elected chairman. W. G. Stearns re- 
ported a case of “Fracture of the Inner-Table 
of the Occipital Bone, with Concussion and 
Contusion of the Base of the Temporo-Sphe- 
noidal and Frontal Lobes.” A well developed 
obese man was thrown backwards from 4a 
street car, striking his head on the pavement 
and rendered semi-conscious. He was easily 
aroused, talked connectedly, recognized friends 
but had no knowledge of the accident. The 
scalp was torn one inch below the junction of 
the occipital and parietal bones in line with 
the sagittal suture. The pupils reacted slug- 
gishly; the left being a trifle more contracted 
than the right. There was no loss of power 
in the limbs and the reflexes were normal. The 
patient had intense pain in the frontal region. 
Pesistent vomiting continued forty-eight 
hours after the injury. He lay in a dazed 
semi-conscious state for about week, and 
often complained of severe headache. As con- 
sciousness was regained aphasia and amnesia 
was slightly in evidence. There was no evi- 
dence of cerebral pressure. Fourteen days 
ifter the injury he was extremely restless and 
had grandiose ideas and speech. His galt 
was slightly reeling and uncertain. The hand- 
writing showed frequent substitution of letters 
but no tremor. The speech was somewhat 


slurred. Seventeen days after the injury he 
was found dead lying on his left side, left leg 
and thigh semi-flexed, as also were left elbow, 
wrist and fingers. On account of accident in- 
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surance Drs. Stearns and Kiernan were re- 
quired to make a forensic autopsy. The tho- 
racic and abdominal cavities and their con- 
tents were normal. The remains of an old con- 
tusion and laceration of the scalp in the occi- 
pital region was founa. The skull externally 
showed no evident of fracture. Upon re- 
moving the calvarium the skull through- 
markedly thin, 
put not pathologically so. Dura free from 
skull. No extra-dural hemorrhage but a slight 
degree of congestion was noted over the tip of 
the left frontal lobe. Upon section and reflec- 
tion of the dura, a thin partially organized 
clot was found loosely adherent to its inner 
surface over the convexity of the left frontal 
lobe and extending downward anteriorly. 
Upon removing the brain this clot was found 
to extend downward covering the entire left 
middle fossa and to be from 1-2 to 3-16 of an 
inch thick in its thickest portions. A similar 
clot was found covering the floor of the left 
middle fossa, and another covering the upper 
surface of the left tentorium. Slight mot- 
tlings of similar but much thinner clots were 
found in the right middle and anterior fossae, 
and a few were also found in the posterior fos- 
sae. The cerebro-spinal fluid was moderate in 
amount and bloody. The pia was _ slightly 
opaque over the convexity and the median 
portion of the basal _ surface. It stripped 
freely except over areas of softening where it 
was adherent. The basal arteries and the 
cranial nerve were normal. The convex pre- 
sented an area of softening on the anterior tip 
of each frontal lobe extending backward along 
the basal surface, including that portion ad- 
jacent to the longitudinal sulcus. The lesion 
being deeper and more extensive in the left 
lobe. There was an area ofr softening along 
the anterior portion of the basal surface of each 
of the tempero-sphenoidal lobes. Convolution 
deep and otherwise normal. The fluids of the 
ventricles was under but slight pressure and 
was blood stained. Ependyma normal through- 
out. All fibre tracts, basal ganglia, cerebellum, 
pons and medulla were normal. On stripping 
the dura from the base of the skull there was 
found a linear fracture of the inner table be- 
ginning at a point one-half inch to the left of 
the median line about two and one-half inches 
above the torcula. (Corresponding to the 
contused portion of the scalp), extending down- 
ward and to the right crossing the median 
line at a point midway between torcula and the 
foramen magnum, terminating in the foramen 
magnum just to the right of the median line. 
A second linear fracture also of the internal 
table joined the first at an acute angle at its 
upper extremity, coursing to the left at.first 
in the line of the lambdoid suture, then going 
below it and passing just above the base of 
the petrous portion of the temporal bone, ter- 
minating at about the middle of the outer sur- 
face of the temporal fossa. In contusion or 
laceration of the brain symptoms apparently 
uninfluenced by location of the lesions are pe- 
culiarities of pulse, temperature and respira- 
tion, the variations of the pupils, the loss of 
consciousness, stupor and delirium. The only 


out was found to be 


symptom in this case indicative of the seat of 
the lesion was the speech disorder which 
pointed to a lesion of the left frontal lobe. 

In the discussion Dr. Moyer said that the 
interesting point in the case was its forensic 
aspect. The regal rules governing physicians 
in forming opinion should be the same as those 
that govern the verdict of a jury. The ques- 
tion of reasonable doubt in criminal cases and 
the preponderance of evidence in civil cases 
were the factors to be considered. 

J. G. Kiernan said that the preliminary 
history given in the case as to convulsions and 
grandiose ideas had guided himself and col- 
league Stearns in the conduct of the autopsy. 
All extra-cerebral causes of convulsion could 
be excluded and the grandiose ideas were 
shown not to have been the result of paretic 
dementia. The preponderance of evidence (the 
legal rule in civil cases) led the physicians by 
exclusion to the opinion that trauma produc- 
ing the skull fracture, with resultant contu- 
sion and concussion (not of the structures in 
the immediate vicinity of the fracture, but 
those in the frontal and temporo-sphenoidal 
region), and their consequences was the cause 
of death. He asked how far it was possible 
to produce lesions at one point of the cere- 
brum by an impact received at a distant part 
of the skull. 

A. H. Ferguson stated that an impact re- 
ceived upon any part of the skull might not only 
produce fracture of the inner table of the op- 
posite side, but was capable also of produc- 
ing laceration of the meninges and of the brain 
substance itself. He was convinced that a case 
like this ought to be trephined. 

Sydney Kuh did not believe that trephin- 
ing was desirable where softening had oc- 
curred. 

H. T. Patrick claimed that safe rule surgi- 
cally speaking in such cases was to be guided 
entirely by the focal symptoms and not by 
point of impact. 

E. H. Lee would rather take the chances of 
non-interference here than convert a simple 
fracture into a compound one. 

Carl H. Anderson was of opinion that there 
was practically no harm in trephining done 
by a skilled operator. 

A. E. Baldwin cited a case in which tre- 
phining was done on the left side of the head, 
the seat of the impact, while the fracture and 
hemorrhage occurred on the opposite side. 

Dr Stearns, in conclusion, said that when 
there was evidence of fracture trephining was 
indicated, but in a case without focal symp- 
toms where there was not evident fracture., 
trephining should not be done unless there 
was evidence of pressure. 

L. E. Schmidt read a paper on “Necessity 
of Exact Diagnosis in Prostate Operations.” 
He classified prostate cases under three cate- 
gories: First, urinary retention due to pro- 
static changes may occur when there are al- 
terations in the prostatic urethra proper; 
second, when the cause is just on the border 
between urethra and bladder; third, when the 
pathologic changes in the gland impair or 








completely abolish the functions of the blad- 
der. First, it is a well established fact that 
the prostatic part of the urethra sometimes be- 
comes greatly obstructed, so that urination be- 
comes impossible. It may be due to a nodular 
growth of the urethra; part of the prostate 
compressing the urethral walls or causing a 
tortuous passage in the same. It is readily 
understood in these cases that every operation 
which involves that part of the prostate within 
or adjoining the bladder would not result fa- 
vorably. The examination per rectum shows 
these nodules just within the anus, covering or 
only partly covering the rectal surface of the 
gland. The nodules may be positively diag- 
nosed with metal instruments per urethra. It 
is an absolute necessity to remove these me- 
chanical gbstructions to effect good results. 
Second, the type of obstruction between blad- 
der and uretha that borders on the internal 
urethral orifice may be either a symmetrical 
thickening or enlargement of the prostate as 
far as the parts encircle the internal urethral 
opening or a partial enlargement of single lobes. 
All these changes have in common that the 
obstacle to urination is a more or less com- 
plete barrier, practically separating the tri- 
gonum from the urethra. An operative suc- 
cess is to be sought for in a method by which 
this barrier is completely removed or is se- 
vered to such an extent that again free com- 
munication between the lus fond the bladder 
and urethra is made. A _ correct diagnosis 
without incising the bladder can only be made 
with the cystoscope. If the surgeon confines 
himself in such cases to the typical Bottini 
incision, the result will always be incomplete. 
It is necessary to make a larger number of in- 
cisions into the barrier or to make a complete 
incision of the collar-shaped hypertrophy after 
opening. Third, another cause for obstruction 
to the flow of urine by prostate changes is 
large prostate growths in the bladder cavity. 
Complete removal of such tumors by a supra 
pubic operation is indicated. Where this is not 
practical a permanent fistula should be made. 

In the discussion J. T. Jelks did not advo- 
cate the Bottini operation. Dr. Kolischer 
thought some surgeons went too far in attack- 
ing prostate enlargements by the perineal 
route. W. L. Baum preferred the Alexander 
operation. A. H. Ferguson preferred the pe- 
rineal operation in the treatment of prostatic 
enlargement. E. H. Lee urged castration in 
certain cases. L. E. Schmidt said that a Bottini 
should not be undertaken unless accurate cy- 
stoscopic results were obtainable. 


¥ > 


Jas. G. Kiernan, Official Report 





The Sangamon County Medical Society 
held its October meeting on Monday evening 
the 14th. The meeting was called to order by 
the president, J. N. Dixon. The minutes of the 
September meeting were read and approved. 
The application of Matt. M. Hill for member- 
ship having been read and approved by the 
board of directors was read for the Society’s 
consideration. Upon motion, which was car- 
ried, the secretary cast the ballot for the So- 
ciety, electing him to membership. The appli- 
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cation of A. P. Condon to become a member of 
the Society was received, read and referred 
to the board of directors. A. E. Prince askeg 
for the requirements regarding admission to 
membership in the Society, saying that a phy- 
sician practicing as a homeopath has express. 
ed a strong desire to join the Society. G x 
Kreider explained the position of the State 
Society on this subject and spoke of different 
medical societies that had had this same ques. 
tion up for consideration and action. The 
bills of the secretary for printing, postage and 
janitor service were ordered paid. The propo- 
sition of having a banquet in place of pro- 
gram at the annual meeting was placed before 
the Society for consideration. After several 
had expressed themselves it was moved and 
carried that the president, secretary and treas- 
urer constitute the committee to arrange for 
a banquet and the toasts at same, to take place 
November 11th. 

J. W. Kelly reported the history of a case of 
puerperal fever with complication following 
induced abortion. The patient was unmarried, 
16 years of age. When first seen, January 13, 
1901, she was in a_ boarding house, quite 
anaemic from profuse uterine hemorrhage of 
a week’s duration. No elevation of tempera- 
ture but a weak rapid pulse. No history at 
the time as to cause of condition obtainable. 
Ergot was prescribed and two days later pulse 
was found still more frequent and slight eleva- 
tion of temperature. On the following day, 
January 17th, her temperature was 105°, very 
frequent pulse, and abdominal distention. She 
was taken to St. John’s hospital and at 9 P. M. 
the uterus was curretted, irrigated and gauze 
drain inserted. The next morning the temper- 
ature was down. Quinine and _ strychnine 
were given every 3 hours and drain removed. 
Calomel in gr. ss doses were given. During 
the day was nauseated. Ordered 2 per, cent. 
lysol solution for vaginal douche twice daily; 
sulphuric acid, quinine and mucil. acacia to 
assist in expelling flatus. Reduced quinine and 
strychnine to every 5 hours. The next day 
temperature 103.8°, pulse 132 to 152, frequent 
vomiting and five bowel movements during the 
day. Menthol, Ingluvin and Bis. were given 
for vomiting; at night temperature had fallen 
to 99° and pulse to 84; nausea continuing. 
Janaury 19th, 7 A. M., temperature 103.8°, vomit- 
ing watery fluid mixed with blood and mucus, 
urine passed involuntary. January 20, temper- 
iture 103.4°, pulse 164, respiration 44, vomit- 
ing continued, great abdominal distention and 
belching of gas: death hourly expected. 





Dr. Ryan savy the <« thought prognosis 
grave and lvised subcutaneous injection of 
normal lit olution, nd vaginal douche 
be continuous hree hours Involuntary 
lefecation, excruciating pain nd delirium 
present. Digitaline gr. 1.100 hypodermatically 





vere added to the treatment. On this day at 
2 P. M. temperature was 103.2 
She had been receiving enema of turpentine 
and water, also the stimulating enema of qui- 
nine and sulphuric acid, as indicated, to eM 
able the bowel to expel the gas. She continued 
about the same for two days, the pulse vary- 


pulse 130. 
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ing from 90 to 140. January 22d, 5 y. M.. tem- 
erature 101°, pulse 130, respiration 26, by 6 
Pp. M. temperature was 103.5°, pulse 142, with 
usual nausea and had had six bowel move- 
ments during the day; treatment continued 
without change. January 24th, 11:30 P. M., 
temperature 100.2", pulse 130, abdominal dis- 
tention and tenderness diminishing. She con- 
tinued to improve until February 4th, during 
which time the temperature ranged from 99° 
to 102°. Complained of sore throat and diffi- 
culty in breathing and inability to sleep. On 
examination nothing special, was found in the 
throat. February 4th, breath offensive, had 
smothering spells; examination of throat re- 
vealed a grayish membrane in fauces. She was 
isolated and culture taken from throat; in- 
jected 2500 units of antidiphtheritic serum with 
no beneficial results. Microscopical examina- 
tion of the throat culture showed it to be 
streptococcus infection identical in appearance 
with the strepteccoccus of erysipelas. At 7 P. 
M. this date, about 25 days after her sickness 
began, her pulse went to 158 with respiration 
only 20. When death seemed to be almost 
present the patient told the nurse in charge 
that she had taken nutmeg and something 
else which produced an abortion. February 
5th, temperature 103.4°, pulse 170, respiration 
chest, right lung; dullness posteriorly as high 
as middle of scapula, anteriorly and in axil- 
lary line as high as 3d interspace, loud fric- 
tion sounds at point one inch to right of ster- 
num and one inch below nipple. Roughened 
breathing all over dull area and loud bubbling 
rales, having a sound like water, over the lower 
lobe, and deep tubular breathing over middle 
lobe. Left lung, dullness posteriorly as high 
as angle of scapula, same distance in axillary 
line and in front.. Respiration very labored, 
expression anxious. Nothing abnormal in 
heart sounds or position of apex beat. Had 
not been able to speak above a whisper for 4 
days. Urine contained albumin. Applied mus- 
tard jacket for one-half hour. February 6th, 
temperature ranged from 102° to 102.8°, pulse 
from 126 to 144, respiration 40 to 44. Exami- 
nation of lungs showed absolute dullness or 
flatness over both lungs as high as angle of 
scapula, anteriorly and posteriorly. Friction 
sounds all over posterior surface of left lung, 
with a few crackling rales. Large bubbling 
rales below left nipple. Harsh breathing above 
line of dullness on both sides. During entire 


course of disease she had been receiving 
strychnine, digitaline, ammonia, whiskey, mor- 
phine and bromides as indicated, special at- 
tention being given to diet. She began to ex- 
pectorate a muco purulent material: nitro- 


glycerine was given. The heart continued to 
weaken and respiration to fail and she died 
February 9th at 1:30 A. M., 22 days after she 
Was admitted to hospital 





W. Ryan, speaking of this case, thought 
there was a possibility of embolus existing. 
The salt solution was of very little benefit; 
Saw a case recently very similar to this one. 

S. E. Munson dreaded to encounter these 
cases. There is always an uncertainty as to 
what will develop. Rec ently saw a case aris- 


ing from abortion produced by taking ergot. 
Death resulting. Autopsy showed indications 
of which some investigators term bacteriaemia. 

R. D. Berry thought exact early history 
was very important in assisting the practi- 
tioner in treatment of these cases. 

G. N. Kreider thought it difficult to always 
determine just what was the best plan to pur- 
sue in treating these cases, or in operative 
measures. Thought the worst cases occurred 
in young unmarried women who had never 
borne children, because of inefficient drain- 
age. J. N. Dixon did not think the treatment 
of these cases very conducive to professional 
glory—too much’ uncertainty. In curetting 
these are the most serious cases we have to 
do this operation for. Do not operate unless 
the discharge is foul, prefers the dull curett. 
J. W. Kelly in closing spoke of curettment as 
as to whether it should be done, and when, 
are questions not yet absolutely settled. These 
cases are not the pleasantest to treat and 
oftimes far from satisfactory. 

L. C. Taylor gave a talk on observations 
of European study. The methods of instruct- 
ing the seeker after medical knowledge is 
rapidly becoming similar in Europe and Amer- 
ica. Fifteen or twenty years ago laboratory 
facilities here in this country were in a very 
embryonic state, and teachings were very much 
behind European. Diagnosis at the bedside was 
also much neglected. This was one of the pro- 
fitable features in store for one visiting Eu- 
rope in quest of medical knowledge. Clini- 
cal teaching in America during the past 5 or 
10 years has made wonderful advances. The 
ownership and government of institutions is 
different in the two countries. Hospitals in 
Europe are under governmental supervision 
and the professors and instructors are govern- 
ment officials. In this country associations or 
organizations own and control the institutions. 
The government of and utilizing the clinical 
material is very different in Europe and Amer- 
ica and the contrast is striking. The patient 
is used for bedside examination and the pur- 
pose of diagnosis in European hospitals, and 
the plodding tenacity of the German investiga- 
tor, in order that an absolutely correct diagno- 
sis be made, is remarkable. Regarding the 
courses given the post-mortem room instruc- 
tions are valuable beyond estimation. Many 
autopsies are made and thoroughly done, the 
one doing the work usually knowing nothing 
about the previous history or supposed cause 
of death. The Germans in making a post-mor- 
tem do not generally remove any of the or- 
gans but the brain, the viscera and organs are 
exposed and examined in situ. This technique 
is taught in the course in gross pathology. 
Five months in Paris spent mostly in the clin- 
ics on nervous diseases proved very interest- 
ing on account of the celebrity of the instruc- 
tors and the abundance and variety of clin- 
ical material. Legal medicine as brought out 
at the morgue in Paris is different from the 
instruction given elsewhere. They are ex- 
ceedingly particular even to the minutest de- 
tail. In the clinics the patients are examined 
before presenting them to the class, and black 








board diagrams made where ever it is possible 
to use such illustrations in the demonstra- 
tion. The French work hard but not so con- 
tinuously. They seem to have some leisure 
time for recreation and pleasure. The French 
doctor takes a vacation, which the German 
doctor can never find time to. The speaker 
expressed great pleasure at finding the Sanga- 
mon County Medical Society in such good 
working condition and the members so enthu- 
siastic in doing their part towards making 
its session profitable and interesting. G. N. 
Kreider complimented the speaker on his clear 
delineation of the methods of instruction given 
in Europe. In Germany the professor fre- 
quently comes from small cities, having lived 
and worked there. When his research has 
proven his worth the government put him in 
one of the larger schools. selieved that post- 
mortem work was of greater value than the 
majority of the profession thought. J. N. 
Dixon expressed the belief that the idea that 
one should go to Europe in order to complete 
a medical education was not so prevalent now 
as formerly. The United States now offers 
nearly equal facilities in every respect, and 
in some surpasses the European facilities. L. 
C. Taylor in closing said he agreed that Amer- 
ica, if not ahead, was at least apace with any 
country, in the advantages offered for a medi- 
cal education. Students do not go there for 
instruction solely, but for association and in- 
formation to be obtained from those who have 
devoted their best energies to the particular 
subject in which you are interested. 

G. N. Kreider spoke of an interesting case 
of tachycardia and invited those who desired 
to do so to see it. Related a case of paroxy- 
smal tachycardia that had been benefited by 
uterine curettment. There being no _ further 
business the Society adjourned until the No- 
vember meeting. 

B. B. Griffith, Official Reporter. 
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The Secretary of State at Springfield has 
licensed the following corporations: 

American Hindoo Medicine company, Tus- 
cola; capital, $10,000; manufacturing proprie- 
tary articles; incorporators, J. Laughlin, W. H. 
Emery, C. H. Laughlin. 

Illinois Medical Attendance association, Chi- 
cago; capital, $2,500; furnishing medical at- 
tendants; incorporators, Isidore Hirschen, Al- 
fred Nordheim, Max Neustader. 

R. V. Wagner & Co., Chicago; makers of 
static machines and electrical appliances; cap- 
ital stock increased from $2,500 to $50,000. 

American Congregational Deaconess asso- 
ciation, Chicago; not for promt; object, train- 
ing women for Christian and benevolent ser- 
vice; incorporators, Thomas C. MacMillian, 
John K. Allen, Willard B. Thorp. 

Physicians’ Cooperative association, Chi- 
cago; capital, $2,500; object, manufacture phy- 
sicians’ supplies and toilet preparations; in- 
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corporators, George A. Hamilton, O. R. Wain. 
right, Clarence A. Dumble. 

Manila Drug company, Chicago; name 
changed to Doctor Gossom Medicine company, 

St. Gerard’s Hospital, Chicago, 3540 Lake 
ave., has been declared bankrupt. The pro- 
prietors are Genevieve Burgoyne and Margaret 
Daley. The debts were placed at $8,300; as. 
sets at $2,400. E. B. McKey has been appointed 
receiver for the institution. 
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Brown, Heman H., Chicago, member of Chicago 

Medical Society. 

Dudley, F. T., Cerro Gordo, member of De- 
eatur Medical Society. 

Gillett, P. F., Elgin, member of Winnebago 
Medical Society. 

Heffernan, M. T., Decatur, member of De- 
catur Medical Society. 

Kretsinger, J. T., Leaf River, member of 
Ogle County Medical Society. 

Rea, Ira H., Chicago, member of Chicago 
Medical Society. 

Utley, J. H., Springfield, member of Sanga- 
mon County Medical Society. 

Willard, Wm. G., Chicago, member of Chi- 
cago Medical Society. 


NEW SUBSCRIBERS. 
Cothern, W. R., Benson. 
Scott, R. B., Venice. 
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MARRIAGES. 
Geo. L. Marion, of Elgin and Miss Berg of Chi- 


cago, September 3. 

Ernest S. Reedey and Miss Josie M. Ater, both 
of Bloomington, September 5. 

W. B. S. Richardson and Miss Birdice Blye, both 
of Chicago, September 158. 

T. J. O'Malley and Miss Helen Ahern, both of 
Joliet, July 10. 
Geo. F. Mead of Pinckneyville and Miss Au- 
gusta McKinney of Carbondale, October 7. 
J. O. Patton and Miss Helen L. Gates, both of 
Virden, October 2. 

Theodore Wild, Jr., and Miss Eimlie L. Freund, 
both of Chicago, October 1. 

John T. Manniere and Miss Mary S. Foster, both 
of Chicago, October 15. 

Edw. J. Gardiner and Miss Abby J. Russell, 
both of Chicago, October 16. 


DEATHS. 
(Furnished by the State Board of Health.) 
Brigham, Brayton A., in Lake Forest, Octo- 
ber 11. 
Burke, Richard H., in Los Angeles, Cal., Octo- 
ber 4. 
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Cokenower, H. L., in Clarinda, Iowa, Septem- 
ber 19. 

Cullen, Frank C., in Chicago, August 29. 
Johnson, Reason P., in Chicago, October 9. 
Jones, Samuel J., in Chicago, October 4. 
Mitchell, Grant, in Chicago, September 19. 
Park, Cephas, in Oquawaka, September 23. 
Scott, Amos, in Seward, September 17. 
Taylor, Edward B., in Chicago, September 
Tolson, B. Franklin, in Chicago, September 12. 
Trapp, Albert H., in Lincoln, September 23. 
Ulrich, Raimond C., in Chicago, August 26. 
Winslow, Frederick C., in Chicago, October 10. 


- 
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CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 


CHANGES IN CHICAGO, 


Crysler, Walter C., 205 LaSalle st. to 2108 W. 
Congress st. 

Garnett, Isabella M., 753 Austin ave. to 2821 
Wabash ave. 

Hoy, Albert H., 103 State st. to 461 N. State st. 

Lee, Mathias A., 4730 State st. to 2305 Austin 
ave. 

McHugh, John A., 91 State st. to 451 S. Win- 
chester ave. 

Meyer, Edward F., 363 N. Ashland ave. to 479 
W. Division st. 

Rusco, Ralph M., 5934 Princeton ave. to 5856 
S. Halsted st. 

Sunde, Peter H., 722 to 783 N. Rockwell st. 

Welch, John P., 705 W. Adams st. to 275 55th st. 

Wood, Fred W., Cook County Hospital to 683 
43d st. 


CHANGES FROM CHICAGO. 


Fegan, Geo. R., to ———— 

Fisher, Frederick A., to Oak Park. 
Goodhue, Wm. J. A., to ———— 
Hammond, Frederick A., to Springfield. 
Hammond, Kathryn L., to 
Hatfield, Cornelius L., to 
Hawkins, Wilbur J., to St. Charles. 
Hislop, Margaret, to 
Hofman, Ferdinand, to ———— 
Hogan, Sarah J,, to 
Hossor, John C., to — 
Hurlbut, Sherman R., to ———— 
Kennedy, John A., to 
Kuhne, Wm. B., to 
Laidlaw, Geo., to —-_—— 

Lespinasse, Victor D., to Oconomowoc, Wis. 
Luckey, Chas. M., to 
McQuaide, Thomas L., to 
Millican, James A., to Rock Island. 
O’Connell, Patrick, to ———— 

Peterson, Reuben, to Ann Arbor, Mich. 
Poore, James E., to Sacramento, Cal. 
Reading, John W., to 
Rosenthal, Adolph, to 
Sloan, John M., to 
Struthers, Herbert R., to Martinton. 
Taylor, Wm. H., to 
Tomlinson, Wm. M., to 
Vercoe, Walter L., to 
Weisenberg, Berthold, to —— 
Wheaton, C. L., to Denver, Colo. 
Williams, C. L., to — 
Willis, Geo. H., to 
























































CHANGES TO CHICAGO, 


Farquharson, Henrietta M., to 3534 Forest ave. 

Farnum, Chas. G., to Glenfield, to Presbyterian 
Hospital. 

Jreen, Wm. A., Sterling, to Chicago Homeo- 
pathic College. 

Vaughan, Herbert G., to 329 W. Erie st. 

Watson, Halford A., to 26 VanBuren st. 


CHANGES FROM ILLINOIS. 


Erwin, Geo. E. M., Bethalto to St. Louis, Mo. 

Raynar, Herbert W., Minonk to Lone Rock, Ia. 

Stewart, Wm. N., East St. Louis to Marshall, 
Texas. 

Woeltle, James E., New Grand Chain to Padu- 
cah, Ky. 


CHANGES TO ILLINOIS. 


Condon, Albert P., Europe to Springfield. 
Earel, Albert N., Oklahoma to Jacksonville. 
Knophnagel, S. A., Germany to Peoria. 
Randall, T. J., to Springfield. 

Rouleau, Louis G., France to Kankakee. 
Vaughan, James R., to Hamburg. 


CHANGES IN ILLINOIS. 


Auer, Ulysses G., Grafton to Batchtown. 

Avery, Wilbur M., Dixon to Lee Center. 

Baumgartner, Moses M., Orangeville to Freeport. 

Bedford, James R., Verona to Stronghurst. 

Birch, Edward L., Hospital to Robinson. 

Brewer, Edwin J., Ashton to Shabbona. 

Brooks, Emery W., Beecher City to St. Elmo. 

Cussins, J. St. Clair, Owaneco to Decatur. 

Dixon, W. C., Terre Haute to Canton. 

Ennis, Isaac B., Martinton to Gilman. 

Echols, Chester M., Bonfield to Oak Park. 

Exton, Lucy A., Gifford to Thomasboro. 

Farley, Wm. K., Waterman to Oregon. 

Feltman, Carlos A., Beardstown to Salem. 

Fitzgibbons, Wm. E., Minonk to Spring Valley. 

Garm, Roy H., Rock Island to Beardstown. 

yose, Chas. J., Glen Arm to Kinderhook. 

Guertin, Joseph A., Le Erable to Clifton. 

Henderson, Marion D., Waverly to Pleasant 
Plains. 

Hill, Columbus C., Manito to Eddlestein. 

Houston, Wm. W., Carthage to Good Hope. 

Jacobs, Robert H., Stone Church to Marissa. 

Jones, Mack, Springfield to Sullivan. 

Keagy, Cyrus S., Browns to Grayville. 

Lanning, Chas., Lyndon to Morrison. 

Langston, Merritt E., Summum to Bath. 

Liggitt, Flemming, L., Mazon to Rankin. 

Miles, Walter, Chandlerville to Viola. 

Moore, Samuel, Danville to Jamesburg. 

Owen, Chalmer C., West Liberty to Loogootee. 

Phipps, W. C., Medora to Lowder. 

Poindexter, Joseh S., Mulberry Grove to Keyes- 
port. 

Rayburn, Chas. C., Roseville to Kewanee. 

Riggs, John T., Toluca to Roseville. 

Smith, Chas. A., Deland to East St. Louis. 

Spence, John T., Liberty to Camp Point. 

Trapp, Albert R., Lincoln to Peoria. 

Trekell, John E., Buddah to Kewanee. 

Wilson, J. Frank, Versailles to Bluffs. 

Wright, Sherman E., Peoria to Washington. 

Zimmerman, H. S., Chicago Heights to Cameren. 





















Truax’s Multiple Nebulizer, 


The Most Satisfactory Nebulizer Ever Manufacture, 


————__ 
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FEATURES. 


1. Separate tubes for compressed air and vapor, both 
of which may be used at the same time and two or 
more patients treated simultaneously. 

2. Vapor from two or more of the bottles may be mixed 
and form a single stream, thus securing any desired 
combination. 








SEND FOR BOOKLET SHOWING ALL THE STYLES 
MANUFACTURED. 








DEPARTMENT L, 


TRUAX, GREENE & CO, 


42-44-46 Wabash Ave., CHICAGO, 
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Northwestern University Medical Schocl. 


(CHICAGO MEDICAL COLLEGE.) 








This school has been a leader in advanced standards and methods of teaching for 
fifty years. 

The plant is new, modern and complete. 

The Dispensary treats 25,000 cases annually. 

The new Wesley Hospital adjoins the college buildings. 

Upon its completion the school will control over 500 beds for its own students 
exclusively. 

For circulars and further information address the Secretary. 


ARTHUR R. EDWARDS, M. D.,, 
2431 Dearborn Street, CHICAGO 
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THE SANITARY FELT MATTRESS 


This Mattress is made 
of cotton, felted in sheets 
( by a process of our own). 
Will not mat or get 
jumpy. The felt used in 
this Mattress is made from 
pure white cotton and our 
process does not extract 
the natural oil, therefore 
itisnon-absorbant. The 
sanitary features of this 
Mattress are unquestion- 
able. It is endorsed by 
leading physicians as the 
most practical Mattress 





for use in Hospitals, Pub- 
lic Institutions and Ho- 
tels, as well as private 
families. 

If your dealer does not 
handle it correspond with 
us and we will tell you 
how to get it. 


THE 
SPRINGFIELD 
MATTRESS CO. 


Springfield, Ill. 








R.N. DODDS 





DRUGGIST 


5TH AND MONROE STREETS, 





SPRINGFIELD, ILL. 





Surgical Instruments, 
Crutches, 
Abdominal Supporters, 


Surgeons’ Supplies, 
Fever Thermometers, 
Antitoxin, 


Trusses, 
Hypodermic Syringes, 
Vaccine Virus. 





We Guarantee Quality and Prices of All Goods. 


Telephone 329. 





Rush Medical College 


In Affiliation with the University of Chicago. 
Organized 1837, 


The academic year of Rush Medical College is divided 
into quarters, corresponding with those recognized at the 
University of Chicago, beginning respectively the first of 
July, October, January and April, each continuing for 
twelve weeks. A recess of one week occurs between the 
end of each quarter and the beginning of the next. 

The general course of instruction requires four years of 
study in residence, with a minimum attendance upon 
three quarters of each year. A student may begin his 
college work on the first day of any quarter, and may 
continue in residence for as many successive quarters as 
he desires. Credit will not be allowed, however, for more 
than three consecutive quarters. At least 45 months must 
elapse between the date of a first matriculation and the 
date of graduation. 

_ All of the work of the Freshman and Sophomore years 
in Anatomy, both gross and _ microscopic, including 
Embryology and Neurology, in Physiology, Physiologi- 
Chemistry, in Chemistry and Pharmacology, and in 
Pathology and Bacteriology, is, (after July first, 1901 
ten at the University of Chicago inthe spacious Hu i 
iological Laboratories and the Kent Chemical Labor- 
atory. Elective courses in these branches are offered 
both at the Uuiversity and at Rush Medical Gollege to 
students of the Junior and Senior classes and to physi- 
Gans. Aside from these courses, the resources of Rush 
Medical College with its Laboratories, Dispensaries and 
ospitals, are devoted to the teaching of the cliriical 
ches. For further information address, 


RUSH MEDICAL COLLEGE. 
Chicago, Ill, 





PURE OXYGEN GAS 


ALWAYS IN STOCK. 


Double Kumyss In 
Perfect Condition. 


PHYSICIANS’ SUPPLIES. 
STUART BROADWELL, 


NW. Cor, Sur, = " Springfield, ll 
HOTEL NEWCOMB 


QUINCY, ILL. 





The Leading Hotel in Western Illinois. 
A New Hotel with All Modern Appliances. 


C. HENRY FOSGATE, 
Also Proprietor Hotel Fosgate, Elgin, Ill. 








QUICK SOLUBILITY 


OUR HYPODERMATIC TABLETS 
DISSOLVE COMPLETELY IN 


5 SECONDS BY THE WATCH. 











The life of a patient often depends 
upon the promptness with which a hy- 
podermati¢ injection can be made. 

Quick and complete solubility in a hy- 
podermatic tablet is therefore of the ut- 

most importance. 

7 And by “‘solubility’’ we mean not 
merely disintegration. 

Many hypodermatic tablets go quick- 
ly enough to pieces when thrown into 
water, their undissolved particles settling 
to the bottom and solution proceeding 
slowly if at all. 

The prompt and thorough solubility 
of our Hypodermatic Tablets is very 
easily demonstrated: 

With an open watch before you, drop 
one of them into a syringe half to two- 
thirds filled with !'ukewarm water, shake 
vigorously, and in five seconds or less it 
will have dissolved completely. 

Will it pay to experiment with hypo- 
dermatic tablets which will not stand 
this test ? 

Why not always specify P., D. & Co.? 


HOME OFFICES BRANCH HOUSES if 
& LABORATORIES NEW YORK. KANSAS q 
DETROIT, MICH CITY, BALTIMORE 

BRANCH LABORATORIES & () NEW ORLEANS, CHICAGO 
HOUNSLOW, ENG LONDON, ENG., & 
WALKERVILLE .ONT 4 ®@ MONTREAL, QUE 
































